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SURGICAL  CASES. 

BY 

DAVID  W.  CHEEVER.  M.  D..  OF  BOSTON, 
Profes-ior  of  Clinical  Surgery  in  Harvard  University;  Surgeon  to  the  City  Hospital. 


During  my  winter  term  of  hospital  service,  recent!}'  closed,  there  came 
under  mv  care  81  operative  cases.  I  propose  to  give  in  detail  the  more 
interesting  points  of  some  of  these  operations. 

FOUR  C.\SES  OF  AMPUTATION  OF  THIGH. 

Case  I.— A  l>oy  of  seven  years  of  age  got  his  leg  caught  between  the 
spokes  of  a  wagon-wheel,  while  in  motion.  There  resulted  a  laceration 
of  the  ham,  extending  completely  across  the  hack  of  the  knee-joint  and 
up  the  outside  ot  the  thigh,  six  inches. 

The  femur  was  separated  at  the  lower  epiphvsis.  and  the  shaft,  denu- 
ded ()'■  tissues  for  six  inches,  protruded  through  the  wound.  The  knee- 
joint  was  opened. 

The  amount  of  shock  was  moderate.  Immediate  amputation  was 
uro-ed  but  strenuouslv  resisted  bv  the  mother.  The  bone  was  therefore 
slipped  back  into  place,  and  the  l)oy  put  to  bed  in  a  long  fracture  box. 
At  the  end  of  36  hours,  the  parents  begged  for  an  amputation.  Trau- 
matic fever  having  set  in,  it  was  evident  the  golden  moment  was  past  and 
amputation  was  refused.  During  the  next  two  weeks  the  patient  .sank 
into  a  feeble,  typhoiil.il  delirium,  with  foul  supi)unUion  and  a  large  sec- 
ondary abscess  in  the  leg.  During  the  third  week  he  ceased  to  sink  ami 
barely  held  his  own.  Absce.sses  were  evacuated  and  cleansed,  and  he 
took  stimulants  largely,  and  opium. 

At  the  end  n(  three  weeks,  the  thigh  was  anii)Utated  at  llie  uj. per  third. 
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by  skin  Haps.      Hemorrhage  was  controlled  by  the  rubber  strap,  and  al- 
though very  feeble,  he  went  through  the  operation. 

Recovery  took  place  in  due  time,  although  delayed  by  one  attack  of 
secondary  hemorrhage. 

Case  II. — A  young  man  of  22  years,  fell  in  the  street,  upon  an  anchy- 
losed  and  bent  knee-joint.  I'his  condition  was  due  to  old  articular  dis- 
ease, with  shortening,  contraction  and  wasting  of  the  limb.  The  fall  was 
sufficiently  violent  to  produce  a  lacerated,  compound  fracture  of  the  joint. 
The  anchylosed  knee  was  widely  torn  open,  as  if  cut  open  for  an  excis- 
ion. The  withered  and  useless  condition  of  the  limb  made  the  patient 
acquiesce  readily  to  an  amputation.  The  thigh  was  amputated  in  the 
lower  third,  by  skin  flaps.  Recovery  was  perfect.  In  three  weeks  he 
was  on  crutches. 

Case  III. — .\  woman  of  30  years  had  an  amputation  for  disease  of  the 
tibia.  Her  condition  was  feeble  and  precarious,  as  she  had  had  several 
chills  during  the  preceding  fortnight.  Amputation  of  the  thigh  in  the 
lower  third  was  done,  by  skin  tiaps.  She  went  through  the  operation 
safely,  and  recovered. 

In  all  the  above  cases,  extension  by  plaster,  pulley  and  weight  of  3  to 
5  pounds,  was  applied  to  the  stump.  This  treatment  relieves  spasmodic 
twitching,  and  prevents  retraction  of  the  flaps.  The  stumps  were  done 
up  dry:  stitches  taken  out  early:  and  the  wound  then  dressed  with  a  wash 
of  laudanum  and  liq.  sodaj  chlorinate. 

Case  IV. — A  healthy  and  temperate  young  man  fell  some  50  feet 
through  an  elevator  shaft.  He  sustained  a  well  marked  scalp  wound;  no 
apparent  fracture  of  the  skull,  a  compound  dislocation  of  the  right  knee, 
with  laceration  of  skin,  and  a  simple  fracture  of  the  right  femur  in  ics 
middle.  Also  a  compound  fracture  of  the  left  leg,  with  a  minute  open- 
ing. Notwithstanding  these  terrific  injuries  he  was  calm,  conscious,  and 
had  a  fair  pulse  of  84.  No  vomiting.  After  waiting  two  hours,  it  was 
thought  best  to  amputate  the  right  thigh,  as  it  was  past  saving,  and  was 
steadily  oozing  with  a  venous  hemorrhage,  though  small  in  amount. 
The  left  leg  was  i)ut  in  splints.  The  patient  stimulated — the  rubber  tu- 
bing twisted  niuml  the  groin. 

The  right  thigh  was  amputated  in  the  upper  third,  just  above  the  frac- 
ture, by  transfixion  Ctjntinuous  hemorrhage  came  on  in  the  stump, 
which  resisted  all  methods  applied  for  three  hours  to  check  it;  the  patient 
was  stimulated  with  subcutaneous  injections  of  brandy,  and  enemata  of 
brandy  and  ammonia.  He  never  roused  from  his  ether,  and  died  of  ex- 
haustion in  five  and  a  half  hours. 
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AMPUTATION  AT  THE  SHOULDER-JOINT. 

A  little  girl  of  seven  years,  while  running  home  from  school,  tripped 
and  fell  on  a  railroad  crossing,  and  had  her  left  arm  crushed  by  a  loco- 
motive. 1  saw  her  two  hours  afterwards.  The  arm  was  torn  off  below 
the  elbow.  There  was  no  hemorrhage.  The  humerus  was  comminu- 
ted high  up  to  the  surgical  neck.  The  arm  was  enclosed  in  a  wrap  of 
dissected  skin.  The  median  and  musculo-spinal  nerves  remained  intact. 
The  vessels  were  gone.  The  child's  condition  seemed  excellent — pulse 
moderate — temperature  even — no  vomiting.  Ether  having  been  given  I 
made  as  large  a  deltoid  flap  as  the  tissues  allowed;  opened  the  joint; 
disarticulated  the  head  of  the  humerus,  by  rotating  the  stump  with  the 
lion  forceps,  and  cut  square  out  below.  At  the  same  moment  my  assist- 
ant compressed  the  a.xillary  flap.  Extremely  little  blood  was  lost.  The 
skin  covered  the  socket  easily  and  well.  There  appeared  to  be  no  addi- 
tional shock,  vet  it  was  thought  prudent  to  give  an  enema  of  brandy  and 
water. 

During  the  evening  diarrhoea,  colic  and  delirium  came  on.  The  next 
morning,  she  rallied.  In  the  afternoon  she  sank  into  collapse  and  died, 
just  24  hours  after  the  operation. 

In  this,  as  in  case  4  of  primary  amputation  of  the  thigh  upper  third, 
the  first  appearances  as  to  the  amount  of  shock  were  deceptive.  Both 
appeared  well  enough  for  operation.  Both  sank  into  a  state  of  prolong- 
ed shock,  and  expired. 

FOUR  CASES  OF  AMPUTATION  OF  THE  BREAST. 

Cask  I. — Was  of  chronic  mammar}'  tumor  in  a  young,  married  wo- 
man, who,  when  first  seen,  was  in  a  condition  of  great  anaemia. 
Six  months  of  tonic  treatment,  brought  her  up  to  an  operable  condition. 
The  tumor  increasing,  it  was  then  removed. 

Case  II. — Was  of  scirrhus  cancer  in  a  woman  of  45,  and  had  been  of 
eighteen  months'  growth.      There  was  no  implication  of  the  glands. 

In  both  these  cases  torsion  of  the  arteries  was  practiced.  In  both  of 
them  intermediate  hemorrhage  came  on  after  about  18  hours.  This  re- 
tarded the  healing  of  the  wounds. 

Case  III. — \\'as  of  soft  cancer,  of  rapid  growth,  succulent  and  vascu- 
lar. It  occurred  during  lactation^  in  a  feeble  woman.  At  seven  months 
the  child  was  weaned,  and  the  milk  dissipated,  because  the  disease  was 
evident.  Two  weeks  later  she  was  operated  on,  and  the  tumor  easily  re- 
moved. A  mass  of  infiltrated  glands  in  the  axilla  was  found,  and  dis- 
sected out  with  much  labor  and  trouble.  In  this  case,  the  disease  re- 
curred as  a  soft,  fungous  mass,  in  the  wound  at  the  breast,  before  the  lat- 
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tcr  luvd  healed, — although  the  tumor  aiiil  breast  were  entirely  and  clean- 
ly dissected  off  from  the  pectoral  muscle. 

Case  IV. — Was  of  cystic-sarcoma  of  two  years  growth.  It  occurred 
in  a  maiden  lady  of  42  years,  and  was  large,  and  latterly  rapid  in  its  cys- 
tic enlargement.  There  was  no  discharge  from  the  nipple.  The  whole 
mass  was  readily  remnved. 

In  the  two  latter  cases  the  ligature  of  vessels  was  used,  and  no  hemor- 
rhage followed.  Torsion  appears  to  be  poorly  adapted  to  the  short  per- 
forating arteries  of  the  thorax. 

In  all  four  cases,  the  entire  breast  was  removed.  All  suppurated  ;  all 
recovered.      The  average  of  convalescence  was  about  six  weeks. 

TWO  CASKS  OK  AMPUTATION  OF  THK  PENIS. 

Cask  I. — Was  of  epithelial  cancer,  in  an  old  man,  involving  the  pre- 
puce, glans,  and  a  portion  of  the  cavernous  bodies.  At  the  time  of  am- 
putation the  arteries  did  not  bleed  well,  and  it  was  feared  there  might  be 
general  atheroma.  Within  three  hours,  after  the  patient  got  warm  in 
bed,  hemorrhage  came  on,  and  was  profuse.  It  checked  itself  bv  coag- 
ulation under  the  lla]is,  but  reduced  the  patient  seriously.  He,  however, 
made  a  good  recovery. 

Case  II. — Was  of  epithelial  cancer,  identical  with  the  first  case.  The 
jiatient  was  old.  He  recovered  in  3  weeks,  without  a  bad  .symptom. 
There  was  no  enlargement  of  the  glands  on  the  dorsum  of  the  penis,  or 
in  the  groins  in  either  case.  In  the  first  patient  a  recurrent  mass  showed 
itself  in  the  ])elvis  within  three  months  after  the  amputation. 

The  operation  in  these  cases  was  done  as  follows;  The  patient  was 
etherized.  A  piece  of  tape  was  tied  tightly  around  the  root  of  the  penis. 
The  skin  was  moderately  letracted  by  the. left  hand.  With  a  narrow, 
straight  bistoury  the  penis  was  transfixed  between  the  cavernous  and 
spongy  bodies.  The  knife  then  cut  downwards,  parallel  to  the  penis,  for 
one  third  of  an  inch,  and  then  cut  outwards  and  downwards,  acro.ss  the 
spongy  bod3^  Re-entering  the  knife  at  the  first  incision,  it  was  then  made 
to  cut  across  the  cavernous  bodies  directly  upwards,  the  tape  preventing 
bleeding.  We  now  had  a  stump  where  the  spongy  portion,  containing 
the  urethra,  projected  one  third  of  an  inch  longer  than  the  upper  half  of 
the  stump,  made  up  of  the  cavernous  portion.  The  object  of  this  is  to 
leave  the  urethra  longer  than  the  stump. 

The  urethra  was  now  slit  in  four  directions  with  .scissors,  so  as  to  make 
tour  Haps.  A  suture  was  passed  through  each  Hap,  and  thence  through 
the  skin,  but  not  drawn  up.      The  tape  being  taken  off,  bleeding  vessels 
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were  secured  by  ligature,  and  many  oozing  points  of  the  cavernous  bod- 
ies, were  also  tied. 

The  flaps  of  urethral  mucous  membrane  and  the  skin  were  now  drawn 
together  and  tied.  This  covered  in  the  whole  stump  with  skin,  and  as 
the  healing  contracted  the  parts,  drew  open  the  urethra  like  a  tunnel, 
and  prevented  any  contraction  of  the  urethral  orifice,  which  is  the  great- 
est trouble  after  the  old  method  of  amputating  the  penis. 

THREE  CASES  OF  EXCISION  OF  THE  HIP. 

Case  I. — A  little  girl  of  10  years.  Hip  disease  for  four  years.  Has 
been  in  the  hospital  three  months.  Two  months  ago  she  was  etherized 
and  an  abscess  over  the  rectus  muscle  laid  open.  Every  effort  was  made 
to  ascertain  whether  this  abscess  communicated  with  the  joint,  but  with- 
out success.  After  two  months  of  extension  by  weight  and  pulley,  it  was 
evident  that  she  was  retrogading.  and  she  was  again  etherized.  Grating 
in  the  joint  was  now  found,  and  excision  was  performed.  The  joint  hav- 
ing been  opened,  the  head  of  the  femur  wa-.  found  mucherodetl,  but  the 
acetabulum  only  a  little  involved.  The  abscess  communicated  with  the 
joint.  The  head  of  the  bone  was  removed.  Extension  by  pulley  was  re- 
apijlied.     The  child  is  doing  well. 

Case  n. — A  boy  of  6  years.  Hip  disease  for  3  years.  Shortening, 
inversion,  dislocation,  abscess.  Xo  improvement  under  extension. 
Excision  found  the  femur  and  the  acetabulum  both  diseased.  The  head 
of  the  femur  was  excised.  The  chiUl  has  not  been  affected  much  1)\-  the 
operation,  and  still  has  on  the  extension  by  weight. 

Case  HI. — A  boy  of  five  years,  was  brought  to  the  hospital  from  the 
countr\'.  He  has  had  hip  disease  3  years.  There  is  dislocation,  short- 
ening, inversion,  repeated  abscesses,  and  a  sinus  at  the  gluteo-lenioral 
fold,  behind  the  trochanter,  large  enough  to  admit  a  goose-quill,  and 
going  straight  into  the  joint.  Dead  bone  was  readily  felt  at  the  bottom 
of  this  sinus.  There  is  very  moderate  suppuration.  General  health  ex- 
ceptionallv  good.  Operation  is  indicated  to  remove  the  dead  bone,  the 
disease  having  gone  thrc-trgh  most  of  its  natural  stages. 

At  theoi)eration,  on  opening  the  joint,  it  was  found  difficult  to  extract 
the  head,  as  it  could  not  be  rotatetl  out  by  the  leverage  of  the  shaft. 
The  reason  was  plain  when  farther  dissection  revealed  the  head  v)f  the 
femur  totally  separated  from  the  shaft,  and  lying  loose,  like  a  foreign 
bodv,  in  an  eroded  and  perforated  acetabulum.  The  head  was  lifted  out, 
and  fragments  .scraped.  There  appeared  to  be  but  little  shock,  and 
moderate  hemorrhage.  This  boy,  however,  at  the  end  of  48  hours  .sank 
into  <i  state  of  ''i)i''>!^t'"'^tion  with  excitement",  and  thence  into  low  tleliri- 
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uni,  with  a  foul,  sloughing  wound.      At  the  end  of  a  week  tetanus  super- 
vened, and  terminated  his  life  in  two  days. 

I  am  disposed  to  attribute  his  death  to  the  fact  that  he  was  too  fresh 
from  country  life  and  too  healthy,  when  operated  on;  for  I  have  invaria- 
bly found  that  the  feeble  invalid,  habituated  to  confinement  and  to  pro- 
longed suppuration,  goes  through  an  e.Kcision  with  but  little  shock,  and 
without  danger. 

The  mode  of  excision  of  the  hip  I  practice  is  to  make  a  V  shaped  fiap 
of  skin,  large  and  broad  at  the  base,  and  with  the  point  of  the  flap  over 
the  trochanter  major.  This  flap  being  raised,  the  attachments  to  the 
base  of  the  trochanter  and  neck,  and  the  capsule  are  divided  by  cutting 
in  an  arc,  convexitv  uppermost,  over  and  above  the  trochanter.  Then 
the  head  is  rotated  out,  usually  an  easy  task,  since  partial  dislocation  on 
to  the  lip  of  the  acetabulum  is  generally  found, — and  the  diseased  part 
cut  off  with  the  chain  saAv.  Where  practicable,  the  trochanter  is  left  in. 
The  acetabulum  is  then  explored  with  the  finger,  and  loose  fragments 
picked  out.  No  scraping  is  done.  The  shaft  then  is  replaced,  and  the 
limb  extended  by  weight.  In  order  to  assure  good  drainage  the  flap  of 
skin  is  fastened  l)ack  to  the  crest  of  the  ilium,  and  not  allowed  to  fall 
over  the  wound.  The  shock  is  usually  very  slight,  and  most  cases  do 
well.  When  death  has  occurred  it  has  almost  always  followed  months 
afterwards,  and  then  as  the  result  of  organic  degeneration,  such  as  tuber- 
cular meningitis,  phthisis,  or  tabes  mesenterica.  The  frequent  associa- 
tion of  these  affections  with  hip  complaint,  in  the  same  individual,  is  to 
my  mind  strong  proof  of  the  constitutional,  as  distinguished  from  the 
traumatic  cause  c^f  morl)us  coxarius. 

I.IC.VTURE  OF  THE  PRIMITIVE  CAROTID. 

A  man  of  about  30  years  of  age  was  brought  into  the  hospital 
with  a  large,  suppurating  sore  in  the  right  side  of  the  neck,  be- 
hind and  beneath  the  slerno-mastoid  muscle.  There  were  three  cavities, 
crossed  by  bridles,  and  looking  not  unlike  the  indolent  crater  of  a 
chronic  bubo.  In  one  of  the  openings  was  a  mass  of  sheet-lint,  and  it 
was  stated  that,  for  a  week  i)ast,  repeated  bleedings  had  taken  place  from 
this  cavitv.  The  openings  extended  from  the  level  of  the  top  of  the  thy- 
roid cartilage  well  down  into  the  subclavian  triangle.  The  lint  was  pack- 
ed into  the  middle  cavity,  and  was  excessively  offensive  and  discolored. 
The  patient  stated  that  being  a  laboring  man,  his  health  had  been  failing 
for  some  months.  Also  that  the  posterior  chain  of  cervical  glands  had 
been  enlarged  and  tender,  and  finally  suppurated  and  opened  spontane- 
ouslv.      That,  annoved  b\-  the  long  and  exhaustive  suppuration,  too  sick 
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to  work,  but  too  poor  to  lay  up,  he  consulted  a  physician,  who  told  him 
that  he  could  treat  him  while  he  continued  to  work,  if  he  came  to  his 
office  evenings.  He  did  so,  and  caustic  was  repeatedly  applied,  (accord- 
ing to  the  patient's  statement.)  A  week  previous  a  large  bleeding  sud- 
denly occurred,  and  was  followed  by  daily  smaller  ones.  Becoming 
alarmed,  the  wounds  were  packed  with  lint  three  days  previously,  and  the 
patient  sought  the  hospital. 

It  was  evident  that  the  foul  dressings  must  be  removed  at  all  hazards. 
With  caution  piece  after  piece  of  rotten  lint  was  drawn  out,  from  a  cavity 
which  would  hold  a  hen's  egg.  A  small  piece  of  clean  lint  was  then 
gendy  inserted.  I  had  not  left  the  patient  for  ten  minutes  when  I  was 
recalled,  as  bleeding  had  come  on.  It  was  profuse,  and  of  a  bright  cran- 
berry color.  The  ward-master  had  arrested  it  before  I  got  there,  by 
crowding  the  corner  of  the  bed  sheet  into  the  cavity,  and  holding  on  firm- 
ly. The  padent  was  faint,  pale,  sweating.  Measures  were  now  adopted 
to  hold  on  to  the  hemorrhage  temporarily,  and  the  patient  stimulated, 
and  given  time  to  rally. 

At  the  end  of  two  hours  I  decided  to  operate  and  try  to  secure  the 
hemorrhage.  In  the  sloughing  condition  of  the  wound  or  cavity,  owing 
to  its  size  and  irregularity,  and  also  on  account  of  the  violent  rush  of 
hemorrhage,  which  appeared  to  be  arterial,  it  was  judged  impracticable 
to  secure  the  ve.ssel  in  the  suppurating  cavity  where  it  had  burst. 

The  only  course  open  to  us  seemed  to  be  to  secure  the  main  arterial 
trunk  between  the  heart  and  the  bleeding  cavity.  It  is  to  be  borne  in 
mind  that  the  contour  of  the  neck  was  changed  by  swelling,  and  deform- 
ed by  sponges  and  lint  packed  in  under  the  sterno-mastoid  muscle,  in 
three  suppurating  cavities. 

The  patient  was  stimulated,  and  then  etherized.  He  was  very  feeble. 
An  incision  was  made  in  front  of  and  parallel  to  the  sterno-mastoid, 
from  the  level  of  the  cricoid  cartilage,  down  to  the  sterno-clavicular  ar- 
ticulation. Dissection  was  (difficult  owing  to  capillary  bleeding,  which 
was  copious,  endless,  and  of  a  bright,  peculiar  cranberry  color.  All  the 
parts  were  reddened,  filled  with  serosity  and  thickened.  With  much  la- 
bor and  loss  of  time,  the  patient  meanwhile  having  been  occasionally 
stimulated  with  enemata,  the  primitive  carotid,  close  down  to  the  clavi- 
cle, was  reached  and  tied. 

Pulsadon  cease  in  the  temporal  artery.      It  was  evident  that  the  arteri- 
al circulation  was  arrested,  below  the  bleeding  ptiint. 

The  packing  was  now  quietly  removed  from    the  cavities,  and   on  tak- 
ing out  the  last  sponge,  a  clot,  as  large  as  a  peccan  nut  followed  it.      In- 
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stanlly  the  neck  was  flooded  with  a  rush  of  briglit,  cranbern-  colored 
blood.  The  pulse  fell  oft',  and  the  breathing  became  gasping.  Spon- 
ges and  perchloride  of  iron  were  crowded  into  the  cavity,  and  the  bleeding 
arrested. 

As  soon  as  safe  to  do  so,  the  patient  was  put  to  bed.  The  neck  was 
compressed.  Warmth,  food  and  stimulation  were  used.  Under  these 
he  rallied.  Foul  suppuration  and  sloughing  came  on  ;  and  he  died  of 
exhaustion,  without  any  more  bleeding,  at  the  end  of  48  hours.  An  ex- 
amination of  the  parts  revealed  an  oval,  ulcerated  opening,  which  would 
admit  the  tip  of  the  little  finger,  into  the  internal  jugular  vein.  The  ar- 
tery was  intact. 

Whence  and  why  the  liright  color  of  the  blood  remains  a  mystery. 
Hanging  out  of  the  opening  in  the  vein  was  a  long  clot  which  extended 
an  inch  into  the  vessels,  and  was  of  the  same  cranberry  color. 

HERXIA  STRANGUL.\TED  IN  THE  SAC — -HKRXIOTOMY. 

The  patient,  a  vigorous  young  man,  was  brought  to  the  hospital  in  an 
exhausted  condition,  having  suff'ered  from  incarceration  for  two  days,  and 
from  strangulation  nearly  twenty-four  hours.  He  had  had  a  scrotal  her- 
nia for  two  \ears,  and  had  never  worn  a  truss.  It  usually  reduced  itself 
at  night.  Now  his  expression  was  anxious  ;  pulse  quick  and  feeble  ; 
tohgue  brown  ;  abdomen  tender  near  the  groin,  and  the  capillary  circu- 
lation verv  sluggish,  with  a  cool  skin.  This  condition  oi  the  capillaries 
has  alwa\s  proved,  in  my  experience,  a  pretty  sure  indication  of  strangu- 
lated intestine,  or  of  advanced  peritonitis.  A  firm,  red  scrotal  tumor  ex- 
tended up  into  the  inguinal  canal.  'l"he  breath  and  skin  of  the  patient 
were  very  oftensivc,  and  distinctl)-  fecal.  He  was  vomiting  a  thick,  pul- 
taceous  mass,  with  u\\  intestinal  odor.  There  was  no  fecal  vomiting, 
and  I  never  saw  anv  in  any  case. 

The  patient  having  been  etherized  came  near  dying  of  syncope,  but  was 
revived  by  artificial  respiration,  and  stimulants.  The  operation  was  done 
without  ether.  On  slitting  open  the  scrotal  tumor  there  was  a  gush  o'i 
reddish  serum,  but  the  sac  was  empty  of  intestine,  or  omentum.  Kx- 
tending  the  incision  upwards,  the  gut  was  found  ])rotruding  through  the 
internal  n\\%,  and  of  a  dark,  maroon  color.  The  internal  ring  was  now 
cut  open,  but  vet  the  hernia  was  not  released.  On  farther  search  the 
stricture  was  found  in  the  neck  of  the  sac  insiile  the  belly,  and  down- 
wards towards  the  j)elvic  cavity.  This  having  been  divided,  the  gut  was 
easily  drawn  down  until  a  healthy  loop  appeared. 

The  whole  intestine  was  now  returned  into  the  abdominal  cavity,  and 
the  wound   closed  with   sutures,    excejjt   the   lower  angle.      The  bowels 
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moved  three  lK)urs  after  the  operation,  and  vomiting  ceased.  Diarrhoea 
came  on,  but  subsided.  The  wound  suppurated,  and  healed:  and  tlie 
patient  was  on  his  feet  in  one  month. 

Strangulation  in  the  sac  is  rare;  but  several  instances  are  figured  in  Sir 
A.stley  Cooper's  FoHo  on  Hernia.  It  might  easily  be  overlooked,  and 
continue  a  fatal  strangulation,  where  the  hernia  is  reduced,  m  masse,  by 
injudicious  taxis. 

IXFLAMMATinX     OF     THE    TIBIA,     AND    COAGULATION     IN     THE    DEEP 

VEINS    OF    THF    LEG. 

The  patient  was  rather  a  feeble  young  woman  of  twenty-five.  Two 
years  ago  she  fell,  with  moderate  force,  on  the  right  shin.  Effusion  and 
pain  followed,  the  latter  persisting,  and  being  accompanied  with 
spasmodic  contraction  of  the  knee,  she  entered  the  hospital  in  the 
summer  of  1876.  She  was  etherized,  and  the  limb  coming  down  into 
place,  was  thought  to  be  a  case  of  hysterical  knee.  She  was,  however, 
kept  in  bed  awhile  with  extension,  and  then  discharged.  Two  months 
later  she  came  to  my  office,  complaining  of  lameness  and  constant  pain, 
in  the  shin.  The  tibia  was  tender  on  pressure,  and  on  tapping  with 
the  finger  tip  gave  a  sensation  like  touching  a  carious  tooth.  There  were 
no  nodes  or  discol orations.  The  ankle  and  foot  were  oedematous,  and 
the  foot  cold.      She  was  advised    to    re-enter  the    hospital  ;    and   did    so 

under  my  care. 

A  great  varietv  of  external  applications,  depletive,  vesicant  and  anodyne 
were  tried  on  the  leg  :  together  with  internal  medications  by  rest,  tonics, 
stimulants,  good  diet,  a  course  of  bichloride  of  mercury,  and  a  course  of 
iodide  of  potash.  She  grew  worse  steadily.  Pain  increased.  The  calf 
was  oedematous,  tense  and  cold.  She  had  chills  at  irregular  intervals. 
Attempts  were  made  to  find  pus  at  intervals,  (i)  by  free  incisions;  (2)  by 
asi^irating  the  oedematous  tissues;  (3)  by  trephining  into  the  medullary 
cavity  of  the  shaft  of  the  tibia,  but  all  without  the  slightest  efiect.  The 
patient  failed  steadily.  Sh^^  grew  very  anaemic.  She  had  repeated 
chills  ;  some  cough  ;  frequent  vomiting ;  incessant  and  wearing  pain. 
The  calf,  ankle  and  foot  were  very  tightly  swollen  and  cold.  The  tibia 
exquisitely  tender.  The  limb  above  the  knee-joint  was  absolutely  heal- 
thy in  appearance. 

Under  these  circumstances,  amputation  was  advised,  and  gladly  assent- 
ed to.  The  leg  was  amputated  above  the  knee  by  skin  flaps.  Relief 
from  [lain  followed  in  24  hours.  Healthy  suppuration  came  on,  and 
although  retarded  b)-  recurrent  chills  and  a  persistence  of  nausea  and 
cxhaution,  the  patient  finall\  made  a  good  recovery. 
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An  examination  of  the  leg  revealed  no  pus,  anywhere.  The  tibia  was 
inflamed,  reddened,  softened  in  portions  of  the  cancellous  tissue,  and 
eburnated  in  the  shell  of  the  shaft.  The  periosteum  was  much  thicken- 
ed. There  'was  no  caries.  The  deep  veins  of  the  leg  were  plugged 
with  coagula  up  to  the  popliteal,  and  in  that  vessel.  The  tissues  of  the 
calf  and  foot  were  infiltrated  with  serum  and  lymph.  There  was  no 
change  in  the  arteries.  All  the  diseased  conditions  stopped  abruptly  at 
the  popliteal  space.  From  the  time  of  the  first  symptom  to  the  amputa- 
tion, was  eighteen  months.  We  have  then,  show  osteitis,  periphlebitis, 
and  thrombosis  of  the  deep  veins,  to  explain  the  pain  and  swelling. 
Slight  embolisms  probably  account  for  the  chills. 

Which  of  all  these  diseased  processes  was  the  first  in  time,  and  the 
cause  of  the  others  ? 

TRACHEOTOMY  AND  REMOVAL  OF  THE  UPPER  JAW. 

Mrs.  — .  60  years  of  age.  About  four  years  ago  noticed  an  enlarge- 
ment beneath  the  right  eye.  This  grew  slowly  and  encroached  on  the 
nose  and  filled  the  antrum.  Three  years  and  a  half  since  I  removed 
all  the  superior  maxillary  bone  except  the  orbital  plate.  The  parts 
healed  kindly,  and  she  remained  comfortable  for  about  a  year,  or  more. 
The  disease  then  recurred  and  showed  itself  in  the  original  'site,  and 
especially  distended  the  right  nostril,  producing  great  deformity,  and 
extending  back  into  the  pharynx.  It  was  advised  to  remove  it  again, 
as  her  strength  was  good. 

Ether  was  given,  and  then,  in  the  horizontal  position,  the  trachea  was 
opened  and  a  large  tracheal  tube  inserted.  The  rings  of  the  trachea  were 
somewhat  ossified.  As  soon  as  breathing  was  tranquilly  restored  through 
the  tube,  the  ether  sponge  was  applied  there.  A  good  sized  sponge, 
attached  to  a  string,  was  now  crowded  back  in  the  throat,  behind  and 
below  the  soft  palate,  completely  occluding  the  fauces. 

The  face  and  cheek  were  now  dissected  up  by  Fergusson's  incision,  from 
the  inner  angle  of  the  eye,  around  the  ala  of  the  nose,  and  through  the 
myrtiform  fossa.  As  soon  as  the  cheek  and  nose  were  separated  from 
each  other  and  reflected,  the  tumor  sprang  out  into  view,  in  numerous, 
soft,  irregular  lobules.  These  were  removed  principally  with  a  perios- 
teum scraper,  as  they  were  soft,  and  could  be  peeled  off  from  the  bones. 
The  tumor  filled  the  antrum,  nasal  cavity  (one  side),  one  half  the  phar- 
ynx, ethmoid  cells,  back  to  the  sphenoid,  and  outwards  into  the  sphe- 
no-maxillary  fossa.  Bleeding  was  checked,  partly  by  ligature,  but  chief- 
ly by  styptics  and  ice.  Nitric  acid  was  applied  to  the  base  of  the  growth. 
The  bleeding  was  arrested  ;  the  sponge  taken  out  of  the  throat,    and  no 
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blood  Md  viiia  rlb^vni  into' ■.the;  listoliiachi,  lor-Laiir-passages.i  ;,^;he  opeiiiatiop::"  1  "i 
was  welliboTDv  a!rioJ:the'..pktrent!re'qmted'  nw  stimuilation:r.Afl!he  trachea,  k'i  :i 
tube  wis  llefcAii-h  I.2  1  hours,  andrthereivMithdrawti.:  i::Phe  tracheal  •  cut  was;.:  v.. 
then  leftioipdniiand  '.breathihg  wasitranquiti..:;;  ;u'I. 

With  the  exception,  of  la  slight'.attack  oftfkciaJ>erysipetas,-.<^h£  ;did':well  ';  ^v  ', 
up  to  thfi  9thtlday,:u'h;en.avcbpi!OUS'hemori-ihageioccuTred_fT.am.the  Tiiioiith  !  ■  s 
and  nose;,.lfnonK'\vhich  she  could  not!i"alll!y>:tand'she:diedifi"©fa-feyhGope.-.    '  •  . 

Trache'6tx33dypi^elimi^ary;to".apemtions:o!n  the  dace, :  jaws  arid  .mouth.'  .  ' 
1  liave  performed.tforisohiey-eara,  with  great  benefit.! ;.-. It. etiables  the' sui-      - 
geon  to' opeitite^atihis  ease;  as  regards:- the  dangers' af  .suffocation^  from  1   'y  m 
hemoriihage;  and  also;  diminishes  the  shock  to  the  patient,  since  the  op-  1  ■      ' 
eratiou'can  be  done  in.  the  recumbent,  position!.'    Within"  a  Jew  years- we     -   '    ■ 
have  k]ii.own!of  two  deaths  during  operations. on  the  .jaws,;  apparently  from  .    .  •   1 
shock,  ^6i"synot^pe.  lu  (>;>'. 

A  year  since,:- while  operating  for  the  fourth  time  on  a;  soft,  recurrent     ■ 
tumor  of  :the  upper  jaw,  suiffocation  'Came  iOn:  from  .blood;  getting  into  the; :    •  :_  ■ 
tracheaiarid  the  :patient;was  only  .saved,  by  a  rapid  .tracheotomy.  >:  •   i 

PK0LO\(!ATIOX  OF!  IiIFE  AFTER:  A  .FRIGHTFUL  LACER-\XIOX  OF  THE   ■         .:   : 

FACE  AND  SKULL.  .    :     '■  '.. 

l"he  patient:  abunl  50 'years  of  age,  attempted  :suicide  by  fii-inga.gun  .':  ■  :i 
loaded  iwith  Jjird  shot,  pkuring  the  muzzek under,  his  chin. 

The  direction  ofthcgun  .was  not  .sufficiently,  oblique'  to  lire  through  :  >  1 
the  heaid,  as  he  doubdess ;  irttended.i  ;  diistead.  of:  this  •  'the  ^  charge  passed  ;  ■■  ■  1 
through  the  ija\.v.s  and  uprimiough  the  face,  lemergingi at  the  frontal  sinnses.-   ^  . 

The  gunshot  wound  carried 'a.way'  the  whole  body   of 'the  lower  jaw  ;: 
split  the  tongue;:'  blew  away  both   upper  jaws,    as  far  back  as  the  second 
molar  teeth  ;  all  ithe  bones  of  the  nose.;  the  ethmoid;    and  the  .outer    tar 
ble  of  the  frontal  bone;  opening, the  frontal  sinuses;:  .i  .  ■  • 

The  charge  pa.ssed  ; between  the  eyes,  ^^ leaving. them  only:. bruised',  and         :   1 
blackeiied. .    The    frontal   .sinus,    ethmoid:  cells>.  ad  the.nasal   passage^. - 
phar\nx,  and.  month  down  tO'the  hyold  bone. were.  thus. thrown;ihto  one.' 
huge,  gaping,  .kcerated,  i.ipen..  w(;)und.-.  'Sight  and  consciousness' were. ■ 
perfect  ];  and  when  .l.Hrst.saw  the  pati;ent,;  hewas  walking,  abouttherooni',  .  -  •.  ., 
dripping  with  bUioii  and- saliva,  and  attempting  to  .articulate. 

Traumatic  tlelirium.  .soon .came  on,  and  :iit  vvas»  for  some  hcur.s,  impos-  ;  i;      - 
siblc  to   restrain  the   patient.  .; After  this; he  1  became  calm.      An.  attempt . 
was  made  to. injecta. mild  solution  ■of  ferric'alum  about  the  wcund,  ami 
subsequently  to  .  wash  itoul    with  a   disinfectant,  but  uitiioul  dcing   any 
good,  as  it  only  provoked 'resistance  and  suffocation.' 

Attention. wa>  then    wjiolh'    tlircctcd  to  keeiiing    tlie  patient  (juiet  and 
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nourished  by  eiiemata  of  laudanum,  beef-tea,  milk  or  brandy.  On  the 
second  day  he  regained  some  power  of  swallowing,  and  took  milk,  by 
passing  it  well  back  into  the  pharynx.  On  the  third  day  his  tempera- 
ture was  loi'^,  and  his  pulse  68  to  80  ;  he  took  his  milk  and  brandy  well. 

The  face  and  eyelids  are  swollen,   of  a  deep  color  and  suppurating. 
Fourth  day  ;  cedema  of  scalp,  great  swelling   of  lids  and   ecchymosis    of 
conjunctivae,  but  sight  good. 

Can  now  articulate  pretty  well.  Asked  to  look  out  of  window,  got  up, 
walked  to  window,  pushed  up  his  eyelids  and  looked  out. 

Fourth  daw — Pulse  100  to  132  ;  temperature  102  to  1035*-'.  Very  of- 
fensive odor  from  wound — retains  consciousness — can  speak,  see,  and 
swallow. 

Fifth  dav. — Conjunctivae  threatening  to  strangulate  cornese,  they  were 
punctured.  Pulse  120  to  140;  temperature  104°.  Swallowed  seven 
quarts  of  milk  to-da\ 

Sixth  day. — More  comfortable,  quiet.  Pulse  100  to  108  ;  temperature 
102  to  103*^.     Takes  §xii  of  brandy  a  day. 

Seventh  day. — Wounds  sloughing.  Purulent  ophthalmia.  INIuch  ex- 
hausted. 

Eighth  day. — Sinking  :  expired  quietly  in  the  afternoon. 

The  autopsy  revealed  a  fracture  of  the  cribriform  plate  of  the  ethmoid 
bone,  and  also  the  orbital  plate  of  the  frontal  bone.  The  right  anterior 
lobe  of  the  brain,  just  abt)ve  the  fracture,  was  lacerated  to  the 
extent  of  an  inch  each  way  ;  the  lacerated  surface  was  sloughing  and 
purulent.  Above  this,  in  the  cerebral  substance  was  a  small  clot. 
The  left  side  of  the  brain  was  lacerated,  to  a  slighter  extent,  over 
the  ethmoid  bone.  There  was  no  general  meningitis,  and  the  rest  of  the 
brain  was  normal  ;  so  were  the  viscera. 

That  life  could  be  prolonged  over  a  week,  with  retention  of  the  power 
of  seeing,  thinking,  swallowing  and  articulating,  after  such  a  mutilation, 
seems  sur{)rising. 


A    NEW     OPERATIVE    PROCEDURE     FOR     ELEPHANTIASIS 
ARABUM  AFFECTING  THE  LOWER  EXTRE:\IITIES. 

.M.  CORCH.A.UO,  -M.  I)..  OF  PONCE,  PORTO  RICO. 


Lorenzo  Tiben,  a  mulatto,  natixe  of  Pt)rto    Rico,  twenty-five  years  of 
age,  of  gigantic  stature  antl  lymphatic    temperament  ;  presents,  besides  a 
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hj'drocele,  a  swelling  of  the  right  leg,  the  dimensions  of  which  are  :  58 
centimetres  in  circumference  at  the  calf,  54  at  the  malleoli,  and  42  at  the 


mstep.  The  numbers  i,  2  and  3  designate  deep  furrows  where  the  skin, 
scarcely  altered,  preserved  its  normal  and  primitive  relations  with  the 
subjaceni  tissues,  and  gives  rise  to  as  many  strangulations,    which  limit 
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Nos.  4  and  5,  tumefactioms  fcirnu'd  l)\'  tlic  .skiii;aiKl  ciellular  tissue,  '.more  •' 
hypertrbphiediat:  these  intervals  ;  than  •  eJsewhexe  in  .the  dimb.'  The  I'ii 
tumefaction  (5)  of  the  'foativ  resting :(nr  tiie  toes.i  completely) -cotei-s  thenr;  1-1:1: 
all,  except  the  big' one,,  the; extremity: of;  which  can  be  ^eeri at  6  uilcerated-^r  i  ^ 
and  discharging,  offensive  matter.::.  The  bottom,  and' sides  bf  the  furitawsii::(i  v 
look  rosy  and  are  covered  with  a  sticky  ttansndati:oii;  bf  nauseating -od:on.  !).|r 
The  skin,  rough  to>  the  toucli,  'has  a.dirty  dai'k:  hue:,  the:  impressiof  the-  o  I  . 
fingers  is.  readily  :stam ped. thereon ;: and  ;on. applying  Esmardi'snbandagie,..;.'.  i;  ■; 
its  volume  is  unifor«iiy  reduced. 

The  patient's  history  is  the  following  i^five  y^ars  ago:"  :heinoLibedvfor.'..! 
the  first  time  that  his  leg  was  sweHing.vand;  thatithe  glands  of ■  the  groin'  ;;    > 
were  also;  affected.  .    Simultaneously:  he  had:  fever,',  which  did  riot!  leave:    :  .  . 
him  foil  eight' .days.  !   The  fever,  over,  the  inflammation  began  to  subside^ ; 
Since  then  he  has  hadi  repeated  attacks  of  the  same  symptoms^  noticing,  ■.     ;. 
howevdi-,  1  that  .after  each  access  his  leg! remained  isomeiwhat.i larger,  until'.  i:;r. 
finally  he  was  iina.ble  to  walk:  or. stand  on '.aecount'of  its  enorftioras 'weight.  - 
His  hedlth  beingi otherwise. excelLent,^  he  has  hitherto,  sought  na.rehef  for.  .■ 
his  infirmity.   , :  . 

The   diagnosis    was  evident. '.Wieith^n.  proceeded  to '.'inivdstigsrte  the  l     '' 
causes..     His  mddier  and  i.one:(if  .his  sisters  both. are.  at  present;  suff'edng;  .   :  1. 
from  the  same  disease. .    Bad.   nourishment-v  iconunuoirs  :!ex'posure:  to  i-     ' 
dampness,    insufficient  clothing  .and lall,  sorts.,  of  ppivations.  have  .aided    ;.  .. 
this  hett-editary  diathesis,  t  .(..-.:; 

In  view  of. the  inefificacy  o.f  ail  the  means  employed  again.4t".elephantia-':  :i  : 
sis  of  the  extremities,  :including  ligatipn  of:the  large  arterial  trunks,  i.Dn    . 
Pasarell  and  L  resolved  to  apply,  to;  the  leg:  thaltijiethod.iwhich  we?  have     . 
often  used  for  elephantiasis  of  the^  scrotum, . associating'  to;  it  Voillernier's;  ;:i 
recent  modification  in 'scrototoray.  .  According  to  this  expei't  suj-geon  the    :   : 
frequent  failures  in  iscrototomy: and, .  above,  ali,  the  frequency  of  gangrene ; ;   .   : 
as  a  result  of  this  operation,*  are:  owing  to  the  abuseof -dissection  -in:  or-»    a     ■ 
der  to  obtain  lai-ge:flaps,  capable  of  .covering  the  organs  'exposed  by  the.       ; 
removaJ  of  the.  scrotal 'tuiinDr. :,:  The  thinness , of. the  flapsi  deprives  it  of  a 
sufficient  supplv  of  blood.  ,   And  if  this  is  a   grave  obstacle'  in   ortlinarv 
autoplasties,  it  is  a,  much  graver  one.  in  elephantia-sis,  where  not  only  t:he:i 
cellular   tissue   is  .affected,  .  bui  als.o  die.  skin,  throughout  its   thicknass..    '  . 
Voillemior  prefers  therefore  to  expose  .the"<)rgans  as.  little  as  possible,' ■  toi 
give  a  .strictlv  nocessaKy  extent  to  :the  flaps,    and  above,  all  .to  leave  them.  :. 

*  We  bav6  never  seen  in  Borto 'Hico  gjiiigrene  ;is  a  sequel  of  tliis  operatifui.    at    .  .. 
least  to  (uiy  serious  extent.      .     . 
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sufficiently  thick  even  at  tlie  expense  of  the  diseased  skin  and  cellular  tissue. 

What  happens,  according  to  Voillemier.'  "That  the  elephantiasis,  a 
morbid  inflammation  which  comes  on  by  successive  onsets,  and  which 
rapidly  engenders  fibrous  elements,  suddenly  suffers  a  modification,  and 
is  thwarted  in  its  course  by  an  acute  inflammation  as  a  result  of  the  op- 
eration. Without  attempting  to  explain  this  phenomenon,  it  is  evident 
that  the  parts  have  changed  their  way  of  living,  and  that  to  the  process 
of  proliferation  of  fibrous  tissues  succeeds  a  new  process  of  absorption. " 
(Elephantiasis  du  Fourreau  de  la  Verge,  et  du  Scrotum  ;  par  le  Dr.  Voil- 
lemier. ) 

We  shall  omit  all  discussion  on  the  theories  of  Voillemier,  notwith- 
standing that  they  are  entirely  opposed  to  those  which  we  have  hitherto 
maintained.  We  must  acknowledge  that  the  new  method  has  given  him 
splendid  results. 

On  the  24th  of  last  march,  Tiben  was  put  under  the  influence  of  chlo- 
roform, and  we  began  the  operation  by  practicing  a  deep  incision  of  the 
skin,  at  about  two  centimetres  from,  and  parallel  with  the  furrow  at  the 
foot,  behind  the  metatarso-phalangeal  articulation.  From  its  extremi- 
ties, which  corresponded  to  the  sides  of  the  foot,  we  carried  two  more  in- 
cisions, also  deep,  and  parallel  to  each  other,  up  to  the  corresponding 
malleoli.  The  flaps  included  by  these  three  cuts  having  been  dissected, 
we  removed  all  the  hypertrophied  cellular  tissue  lying  beneath,  until  we 
uncovered  the  extensor  muscles,  which  we  found  pale  and  atrophied. 

Deprived  of  this  adipose  cushion,  from  whose  vesicles  issued  a  large 
quantity  of  serum,  and  tearing  the  bridle  which  the  furrow  No.  2  formed 
throughout  its  length,  the  flaps  of  skin  necessarily  became  redundant, 
for  which  reason  we  cut  off  a  portion  so  as  to  be  able  to  adapt  the  re- 
mainder exactly  to  the  boundaries  of  the  new  surface.  It  only  remained 
for  us,  before  dressing  the  wound,  to  tie  the  mere  arterioles  that  might 
have  remained  open,  for  we  were  sure  of  not  having  wounded  any  vessel 
of  importance.  For  this  purp'i^e  we  removed  the  tubular  coil  of  Es- 
march's  apparatus,  and,  soon  after,  the  traumatic  field  changed  from  pale 
to  pink,  then  to  red,  and  in  a  few  seconds  it  became  a  regular  fountain 
of  blood.  It  is  the  case  that  in  elephantiasis,  the  nutritive  exuberance 
requires  the  formation  of  new  vessels  which  shall  keep  up  at  the  expense 
of  the  others  the  fertihzing  current  We  have  been  surprised  to  see  with 
what  rapidity  the  emaciated  body  regains  its  losses,  soon  after  the  oper- 
ation of  oscheotomy,  as  if  the  removal  of  the  scrotal  tumor  was  the  dike 
which  re-established  the  proportionate  sharing  of  nutrition  to  which  each 
organ  is  entitled. 
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It  was  easy  to  ligate  or  twist  the  spurting  vessels  ;  but  not  those  that, 
retracting,  baffled  the  search  of  the  eye  and  of  the  forceps,  and  continued 
to  bleed  profusely.  The  patient  having  been  for  more  than  an  hour  under 
the  influence  of  chloroform,  and  having  lost  and  still  loosing  much  blood, 
the  imminent  danger  made  it  necessary  to  re-apply  Esmarch's  bandage 
around  the  thigh,  and  amputate  it  at  its  lower  third,  when,  as  a  strange 
contrast,  we  had  to  ligate  only  the  femoral. 

What  did  we  purpose  by  removing  only  a  part  of  the  diseased  cellular 
tissue,  when  all  that  remained  was  in  a  similar  state  ?  First.  To  give  a 
broad  vent  bv  the  wound  to  the  serosit}-  contained  in  the  meshes  of  the 
cellular  tissue.  Seco7tdhi.  "To  modify  and  thwart  the  progress  of  a  mor- 
bid inflammation  by  inducing  another  inflammation,  acute,  and  of  a  new 
character,  resulting  from  the  operation.  " 

Had  the  foot  been  benefitted  by  this,  we  would  have  performed  o\\  the 
leg  a  similar  operation. 

Is  this  untoward  result  sufficient  to  make  us  desist  in  future  from  like 
attempts .'  No,  as  far  as  I  am  concerned  :  but  on  another  occasion,  I 
shall  restrict  myself  to  extirpating  long  and  narrow  bands  of  cellular  tis- 
sue, and  not  at  one,  but  at  several  sittings.  Thus  limiting  the  action  of 
the  knife,  the  hemorrhage  will  be  less,  and  more  easy  to  control. 

Carrying  out  the  extirpation  at  several  sessions,  the  resulting  inflam- 
mations will  be  several,  and  hence  more  apt  to  modify  and  thwart  the 
progress  of  the  elephantiasis  arabum. 


A  CASE  OF  TUBERCULAR  DROPSY  OF  THE  ABDOMEN, 
SIMULATING  OVARIAN  TUMOR. 

BY  ' 

THEODORE  A.  McGRAW,  M.  D. 
Professor  of  Surgery  in  Detroit  Medical  College. 


A  lady  living  near  Brighton,  Mich.,  presented  herself  about  the  end  of 
February,  1875,  at  my  office,  with  a  letter  of  introduction  from  her 
attending  physician,  Dr.  McHench.  She  had  had  a  dropsical  enlarge- 
ment o'i  the  abdomen  lor  about  a  year,  and  had  been  once  tapped.  The 
fluid  which  escaped  was  of  a  straw  color  and  thin.  A  well  known  gy- 
necologist, who  examined  it,  and  the  patient  as  well,  pronounced  it  to  be 
from  an  ovarian  tumor.  The  patient,  when  I  examined  her,  was  as  large  as 
a  woman  in  the  ninth  month  of  pregnancy.  Her  abdomen  was  symmet- 
rically extended,    fluctuated   distinctly,  and  was  everywhere  dull   on   per- 
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cussion,  except  in  the  epigastric  and  two  lumbar  regions.  The  region  of 
dulness  did  not  vary  on  change  of  posture.  I  fancied  that  I  could  de- 
tect, though  indistinctly,  the  pulsation  of  the  abdominal  aorta,  through 
the  abdominal  walls.  The  uterus  was  freely  movable,  and  a  sound  could 
be  passed  two  and  three  quarter  inches  into  its  cavity.  No  tumor  nor 
swelling  of  any  kind  could  be  detected  by  vaginal  examination.  The 
patient  was  otherwise  in  perfect  health,  had  menstruated  regularly,  had 
never  been  pregnant,  though  several  years  married,  had  never  suffered 
from  cough  nor  other  evidences  of  tuberculosis,  and  had  never  had  any 
peritonitis,  excepting  that  of  a  very  circumscribed  nature,  which  had 
immediately  followed  the  tapping.  There  was  present  no  abdominal 
tenderness.  I'he  only  symptom  which  made  me  suspicious  lest 
the  enlargement  might  be  something  else  than  ovarian,  was  the 
histOF}-  which  she  gave  of  the  tumor  at  its  beginning,  for  she  asserted 
positively  that  it  was  first  noticed  near  the  navel,  instead  of  in  either 
groin. 

On  March  i6th,  I  met  Dr.  McHench  in  consultation,  and  made  an 
exploratory  operation.  The  linea  alba  was  divided  for  a  length  of  two 
inches,  and  the  peritoneum  to  the  extent  of  one  inch.  A  large  quantity 
of  straw  colored  fluid  gushed  out,  flooding  every  thing  and  filling  a 
medium  sized  wash-tub.  There  was  no  tumor  whatever,  but  the  intes- 
tines lay  matted  together  on  the  back-bone.  The  whole  surface  of  the 
peritoneum,  parietal  as  well  as  visceral,  was  rough  as  a  nutmeg  grater  and 
covered  with  innumerable  hard  small  knots,  large  as  a  pin's  head,  which 
shone  white  through  the  somewhat  reddened  senais  membrane  in  which 
they  lay  imbedded.  In  no  place  could  I  find  a  square  inch  free  from 
their  presence. 

The  wound  was  closed  with  silver  wire  and  the  patient  quickly  recover- 
ed. Soon  afterwards  she  became  affected  by  a  slight  cough,  and 
Dr.  McHench  became  alarmed  lest  it  might  indicate  the  development 
of  pulmonary  tubercle.  It  disa-ppeared  however  under  the  use  of  cod 
liver  oil  and  similar  tonics. 

A  small  re-accumulation  of  serum  took  place,  but  underwent  absorption 
after  the  application  of  a  fly  blister  to  the  abdominal  walls. 

For  two  years  the  patient  remained  perfectly  well,  but  ver\-  reccnth-  I 
received  a  letter  frohi  Dr.  McHench,  saying,  that  there  seemed  to  be  a 
slight  return  of  abdominal  dropsv. 

I  can  find  on  record  but  one  other  similar  case.  Mr.  Spencer  Wells 
describes  one  in  his  work  on  Diseases  of  the  Ovaries,  with  almost  the 
same  history.      His  patient,  also,  recovered  completely  after  an  explora- 
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toi'v   Operation,    aiv.l  was  afterwards   married.      Tlie   ordinary   history  of 
tubercular  peritonitis  would  seem  to  be  very  different. 

Atlee  relates  three  cases  : — -Every  one  was  marked  by  paroxysms  of  pain 
and  local  soreness,  and  by  great  general  debility  and  emaciation.  All  died 
— one  in  ten  weeks,  another  in  fourteen  months  and  the  third  in  three 
months  after  the  ajipearance  of  the  first  symptoms.  In  my  own  case, 
there  had  been  no  local  symptoms  whatever,  except  such  as  might  readi- 
ly have  been  caused  by  a  unilocular  cyst  of  the  ovary, —  pain,  soreness, 
debility  and  emaciat"on  having  all  been  wanting  in  the  history  of  the  pa- 
tient. In  my  case  and  in  that  of  Mr.  Wells,  the  operation  was  appar- 
ently curative,  as  the  dropsy  did  not  recur  and  the  general  health  was 
afterwards  good.  Mr.  Wells  is  inclined  to  attribute  the  cure  to  the  acute 
peritonitis  excited  by  the  cut  and  the  exposure  to  the  air,  but  as  no  peri- 
tonitis resulted  in  my  own  case  it  would  seem  more  probable  that  the 
happy  result  was  caused  by  the  complete  evacuation  of  the  fluid.  This 
would  not  be  a  strange  experience  in  surgery,  for  in  bursal  and  other 
enlargements,  due  to  the  abnormal  collection  of  fluids  in  cavities,  the 
free  discharge  of  the  contained  matter  seems  to  be  necessary  to  recovery. 
The  very  presence  of  an  abnormal  fluid  is  irritating,  and  even  a  slight 
unnatural   distention  of  a  tissue  is  apt  to  be  resented. 

It  might  not,  on  these  grounds,  be  unreasonable  to  hope  that  the  in- 
cision of  the  abdominal  walls  might  prove  of  advantage  in  other  forms  of 
intractable  dropsies,  such  as  those  which  sometimes  appear  in  women  at 
change  of  life. 

It  is  utterly  impossible  to  thoroughly  empty  the  abdominal  cavity  with 
an  ordinary  trocar.  It  may  be  done  by  a  small  cut,  through  its  walls, 
and  thus  the  peritoneum  may  be  relieved  of  the  irritation  due  to  the  pres- 
ence of  what  is  really  a  foreign  body.  It  is  very  possible  that  a  disease 
which  in  two  cases  at  least  has  yielded  to  exploratory  incisions,  might  in 
others  be  cured  by  tapping. 

The  question  would  then  ari.se,  whether  cases  ofapjjarent  cure  of  ovar- 
ian tumors  by  ta|)ping  may  not  in  reality  have  been  cases  of  tubercular 
dropsy.  Of  the  cases  reported  by  Wells  where  simple  tapping  has  cured 
o^'arian  disease,  some  were  probably  uterine  cysts  or  cysts  of  the  broad  lig- 
amjnt.  Others  described  as  unilocular  cysts  might  easily  have  been  ca- 
ses of  dropsy  from  tubercular  deposit.  The  diagnosis  of  such  dropsies 
from  ovarian  tumors  must  in  many  cases  be  utterly  impossible  without 
the  aid  of  an  exploratory  incision.  Even  the  character  of  the  contents 
would  not  absolutely  decide  the  question,  for  I  removed  an  ovarian  tumor 
last  summer  from  a  little  girl  twelve  years  of  age,  in  which  there  were  no 
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SO  called  ovarian  corpuscles  whatever.  In  one  of  Mr.  Well's  cases  the 
fluid  taken  from  the  patient  is  described  as  "of  a  greenish  hue,  limpid 
and  showing  nothing  under  the  microscope",  in  fact  just  such  a  fluid  as 
might  have  been  anticipated,  had  the  diagnosis  been  that  of  tubercular 
trouble. 
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R.  O.  COWLING,  A.  M.,  .M.  D 
Professor  of  Surgical  Pathology  and  Operative  Surgery  in  the  University  of  Louisville. 


in  June  1876  I  went  into  an  interior  county  of  Kentucky  to  operate 
for  strangulated  hernia.  It  turned  out  when  I  got  to  my  destination 
that  no  operation  was  called  for,  the  trouble  in  the  hernia  having  passed 
away  ;  but  the  case  proved  a  curious  one.  Its  history  was  this  :  The 
patient,  Mrs.  M. — ,  37  years  old,  of  robust  build,  the  wife  of  a  farmer, 
married  fifteen  years,  with  one  child  aged  12,  had  a  femoral  hernia  on 
the  right  side  of  five  years  standing.  It  commenced  in  the  usual  way, 
remaining  a  tumor  of  insignificant  size  for  a  couple  of  years,  when  it  es- 
caped above  Poupart's  ligament  and  continually  enlarged,  until  when  I 
saw  it  it  occupied  an  area  of  about  3  by  4  inches.  Such  were  the  meas- 
urements I  took  for  a  truss  to  encompass  it.  The  impression  I  gathered 
from  feeling  the  tumor  was  that  it  contained  both  omentum  and  intes- 
tine. Mrs.  M —  had  passed  through  the  troubles  incident  to  an  incar- 
cerated hernia,  and  they  had  been  more  than  usually  .severe.  She  had 
been  making  salad  for  a  parly,  tasted  it  continually  and  was  attacked 
with  colicky  pains  in  the  region  of  the  tumor,  which  increased  in  severity 
and  lasted  five  days.  There  was  constipation  and  vomiting,  but  no  fever 
and  little  tenderness  in  the  tumor.  Her  physicians,  Drs.  Wells  and 
McCluskev,  had  given  her  purgAVlve  doses  of  calomel  and  enemata  with- 
out effect.  Afterwards  morphine  was  given  and  secured  ease  and  sleep 
for  awhile.  On  the  fifth  day  the}'  made  taxis  under  chloroform,  failing 
to  reduce  the  tumor  ,  but  a  full  dose  of  castor  oil  which  was  given  after 
the  taxis  produced  copious  evacuations.  When  I  saw  the  patient  she 
was  suffering  chiefly  from  hypercatharsis.  This  soon  yielded,  however, 
to  the  pategoric  which  had  been  given,  and  all  went  well.  But  here  was 
the  trouble, — the  patient  was  continually  subject  to  these  attacks  of  colic, 
and  they  were  increasing  always  in  severity.  For  a  long  time  they  were 
considered   the  ordinary  results  of  indigestion,  which   had  been  speedily 
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relieved,  and  not  until  her  last  attack  had  she  called  the  attention  of  her 
iamily  physician  to  the  presence  of  the  tumor  in  her  groin.  It  was  plain 
that  incarceration  was  sometime  or  other  going  to  end  in  strangulation, 
and  with  it  the  danger  of  herniotomy.  I  was  therefore  exercised  to  re- 
lieve her,  if  possible,  of  future  trouble,  and  the  hint  of  Erichsen  in  regard 
to  iodide  of  potassium  in  irreducible  hernia  occurred  to  me.  I  recom- 
m.ended  that  she  should  have  a  faithful  trial  of  the  remedy,  and  that  in 
the  meantime  the  tumor  should  receive  proper  support.  An  attempt 
made  by  an  instrument  maker  to  fit  a  truss  having  failed,  I  ordered  in  its 
stead  an  abdominal  supporter  with  a  concave  pad  to  go  over  the  tumor. 
It  gave  admirable  support,  far  beyond  that  of  any  truss  I  ever  saw  fitted. 
The  patient  was  ordered  ten  grains  of  the  iodide  of  potassium  three  times 
a  day,  with  directions  to  keep  it  up  as  long  as  it  seemed  to  agree  with 
her.     The  benefit  of  the  treatment  was  early  and  marked. 

A  year  has  gone  by,  and  the  patient  has  suffered  no  more  with  pains, 
and  the  tumor  has  steadily  diminished.  I  wrote  to  Dr.  Wells  a  feu- 
weeks  since,  begging  him  to  send  me  a  history  of  the  case  after  I  had  left 
it,  and  especially  to  note  the  present  condition  of  the  hernia.  I  make 
the  following  extracts  from  his  letter  in  reply  :— 

"She  took  the  iodide  about  five  months  in  lo  grain  doses  three  times 
a  day,  which  agreed  well  with  her.  The  tumor  seemed  to  diminish  from 
the  time  of  the  last  attack  slowly,  for  four  or  five  months,  since  which 
time  it  remains  about  the  same.  It  is  now  quite  hard,  about  ij  inches 
in  its  long  diameter,  and  i  inch  in  its  short  diameter.  Pointing  superi- 
orly. She  has  had  no  return  of  the  attacks  since  you  .saw  her.  *  *  *  * 
In  regard  to  the  iodide  treatment  in  this  case  I  am  unable  to  say  whether 
it  has  had  much  to  do  with  the  reduction  of  the  tumor  or  not ;  one  thina; 
we  do  know,  either  that  or  the  compress  and  supporter  has  made  great 
improvement  in  the  case." 

Louisville,   Ky. 
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Statistics  of  Suppurative  Coxalgia  treated  in  the  Berck  Hospital.— (Statis- 
tiquc  clcs  Coxalgies  Suppurees  traitcs  a  THf'  pital  dc  Berck).  By  M.  Cazin. 
(Bull,  ei  Metn.  de  la  Soc.  deChir.      Tome.  II.      No.  5.      1876.) 

M.  Cazin  states  that  the  "expectant  treatment"  alone  is  pursued  at  the 
Berck  Hospital  and  that  "resection  of  the  hip-joint,  so  vaunted  for  sever- 
al years  and  already  a  little  questioned  by  its  foremost  partizans"  is  an 
operation  which  should  be  performed  in  very  exceptional  cases  only. 
The  treatment  pursued  at  the  hospital  is  thus  summarized  :  without  hav- 
ing recourse  to  any  important  surgical  operation  the  joint  is  placed  under 
better  conditions  for  local  improvement  (by  immobilization  or  extension 
apparatus)  while  the  general  condition  is  sustained  by  constitutional  and 
hygienic  measures. 

Up  to  March  9th  1876,  212  cases  of  coxitis  were  treated,  of  which  80 
were  suppurative.  Of  these  80  cases,  38  affected  the  left,  and  t^t,  the  right 
side — 8  were  unspecified  and  i  existed  in  both  joints.  The  mean  dura- 
tion of  treatment  was  555  days.      The  average  age  was  9.36  years. 

The  results  obtained  in  these  80  cases  (the  only  ones  reported)  were 
as  follows  : 

Cured, 44- 

Relieved 6. 

' 'Not  cured" 20. 

Died, ic. 

Of  the  44  cured  there  were  only  2  that  suft'ered  a  relapse. 

Investigations  Regarding  the  Extensibility  of  the  Larger  Joints  of  the  Extrem- 
ities.— (Untersuchungen  iiber  die  Distractionfahigkeit  der  Grossen 
Extremitatengelenke)  Dr.  Schultze.  (Deutsche  Ztschr.  f.  Chir.  Band. 
vii,  p.  76.  J 

The  author  concludes  that  extension  applied  to  an  already  distended 
joint  increases  the  intra-articular  pressure.  In  a  case  of  acute  synovitis 
of  the  knee-joint  the  excess  of  pressure  thus  produced  was  determined  by 
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a  manometer.  The  column  of  mercury  rose  after  extension  of  20  lbs. 
After  the  joint  had  been  extended  for  four  days,  with  six  pounds,  another 
test  of  the  tension  marked  a  reduction  of  the  pressure,  and  when  a 
temporary  traction  of  20  lbs.  was  then  made  the  intra-articular  pressure 
gave  negative  results.  In  two  similar  cases  the  intra-articular  pressure 
was  reduced  in  three  days,  but  subsequent  increase  of  traction  was  fol- 
lowed by  a  momentary  elevation  of  the  tension.  As  applied  to  the 
normal  joint  of  a  living  person,  an  increase  in  the  amount  of  extension 
produced  a  reduction  of  the  joint  pressure. 

The  following  is  to  be  expected  generally  from  extension  in  diseased 
joints:  ist.  Reduction  of  the  injurious  pressure  of  the  joint  surfaces 
against  each  other.  2ndly.  Improvement  in  the  position  of  the  limb. 
3rdly.  Reduction  of  the  cicatricial  contraction  of  the  synovial  membrane. 
4thly.  Facilitation  of  the  absorption  of  the  fluids  accumulated  in  the  ar- 
ticulation. Extension  is  thus  indicated  in  acute  purulent  or  serous,  in 
fungous  or  chronic  purulent  inflammation  of  joints,  and  finally  in  per- 
vei-se  positions  of  the  limb. 

The  author  produced  a  separation  of  the  joint  surfaces  of  the  hip-joint 
by  moderate  weights  (10  to  12  lbs.)  on  the  cadaver.  He  applied  the  ex- 
tension, however,  directly  to  the  femur  by  adhesive  plaster,  in  a  way  which 
would  be  difficult  to  imitate  in  the  living  subject.  In  the  knee  and 
ankle  joint  8  to  12  lbs.  not  only  reduced  the  articular  pressure,  but  con- 
tinued traction  brought  about  a  very  marked  degree  of  separation.  He 
concludes  that  the  method  of  extension  as  used  by  Volkmann  is  the  most 
appropriate,  and  states  that  those  cases  of  coxitis  treated  by  Liicke  in  his 
clinic,  by  the  extension  method,  yielded  satisfactory  results. 

On  the  Excision  of  the  Epiphyseal  Cartilages  for  the  Remedy  of  Certain  Defor- 
mities of  the  Skeleton.  By  M.  Oilier  of  Lyons.  (Lancet,  April  14th 
1877.'') 

The  particular  deformities  for  the  remedy  of  which  M.  Oilier  recom- 
mends this  procedure  are  those  afTecting  the  parallelism  of  the  bones  of 
the  fore-arm  and  leg  following  fracture,  separation  of  the  diaphysis  and 
osteitis  occurring  during  the  period  of  bone  growth. 

He  cites  the  following  cases  which  are  given  in  detail  in  the  papers 
mentioned  in  the  foot-note  below.  The  first  case  consisted  in  an  arrest 
of  development  of  the  tibia,  following  an  osteitis  of  the  inferior  juxta- 
epiphyseal  region  of  the  bone.  The  growth  of  the  fibula  was  not  inter- 
rupted and  as  a  result  of  this  inequality,  there  occurred  a  progressive  in- 

*See  also; — Eevue  Mensuelk  de  Med.  etdc  Chirurg.  Feb.  1877  and  "Biimoyens 
d'avr/mentcr  la  lonrpienr  des  o.'i  et  d'arrcter  leur  aecroissemenf.".  Comptes  Rendus 
1873". 
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curvatiqn  of  the  latter  bone,  a  dislocation  of  both  of  its  extremities,  and 
a  condition  of  talipes  equino-varus.  The  two  epiphyseal  cartilages  of  the 
fibula  were  excised,  and  the  result  M'as  an  entire  re-establishment  of  the 
relations  of  the  inferior  extremities  of  the  tibia  and  fibula  and  the  disap- 
pearance of  the  talipes. 

The  second  case  was  one  of  suppurative  osteitis  of  the  diaphysis  of  the 
radius  extending  to  the  inferior  epiphyseal  cartilage,  causing  an  arrest  of 
development  of  the  bone  and  preventing  it  from  keeping  pace  with  that 
of  the  ulna.  Dislocation  of  the  inferior  extremity  downwards  and  back- 
wards ensued,  with  an  inclination  of  the  hand  to  the  radial  side.  Mechan- 
ical treatment  proved  unavailing.  A  partial  destruction  of  the  infe- 
rior epiphyseal  cartilage  of  the  ulna  resulted  in  a  progressive  and  sponta- 
neous straightening  of  the  hand. 

I  have  recently  seen  two  cases  which  illustrate  the  condition  described 
by  M.  Oilier.  The  first  is  now  in  the  Orthopedic  Hospital.  An  osteitis  af- 
fecting the  epiphysis  of  the  tibia  has  resulted  in  an  arrested  development 
of  that  bone  to  the  extent  off  of  an  inch.  The  nutrition  and  develop- 
ment of  the  fibula  have  been  unimpaired  and  its  upper  extremity  is  neaf- 
Iv  on  a  line  with  the  tibio-femoral  articulation,  while  the  external  malle- 
olus is  pushed  down  considerably. 

I  saw  the  other  case  in  consultation  with  my  friend  Dr.  N.  B.  Emerson. 
Its  history  is  as  follows  :  Between  two  and  three  years  ago,  the  child 
(now  12  years  old)  sustained  an  injury  of  the  tibia  of  the  left  side 
near  its  lower  extremity,  while  at  play.  After  some  weeks  the  child  was 
able  to  walk,  and  no  deformity  was  immediately  noticed.  Later  a  dimin- 
ution in  the  size  of  the  internal  ankle  was  observed,  and  as  the  giri  grew 
the  foot  was  seen  to  be  slightly  turned  in,  and  the  natural  curve  just 
above  the  injured  malleolus  internus  became  more  marked.  The  patient 
complained  of  fatigue  after  walking  a  considerable  distance,  but  as  the 
foot  and  limb  performed  their  natural  functions,  no  especial  attention 
was  paid  to  the  deformity.  About  fifteen  months  ago,  however,  the 
child's  mother  noticed  a  slight  lateral  curvature  of  the  spine.  This  has 
been  slowly  progressive,  but  is  still  not  very  marked.  It  was  for  this 
condition  that  our  advice  was  sought. 

Upon  measurement  of  the  lower  extremities  (carrying  the  tape  to  a 
point  even  with  the  sole  of  the  foot,  as  the  external  and'internal  malleoli 
were  both  altered  in  then-  appearance  and  relation  to  the  tarsus),  adifter- 
ence  of  |  of  an  inch  was  found.  A  measurement  of  the  relative  length 
of  the  two  tibis  and  fibula?  showed  that  the  latter  were  of  equal  length 
while  the  uninjured  tibia  was  i5-i6th  of  an  inch    longer  than  its  fellow. 
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As  in  the  previous  case,  the  uninjured  fibula  had  outgrown  the  tibia, 
and  each  of  its  extremities  was  displaced  and  very  prominent.  An  artifi- 
cial support  equal  to  the  diff"erence  between  the  length  of  the  tibine,  placed 
under  the  sole  of  the  affected  limb,  caused  the  scoliosis  to  disappear. 
The  question  of  the  excision  of  the  cartilage  was  discussed,  but  its  fur- 
ther consideration  postponed  until  the  patient's  return  from  the  country 
in  the  autumn. 

M.  Oilier  reaches  the  following  conclusions  ;  i.  The  increase  of  the 
length  of  the  bones  is  arrested  by  excision  of  the  epiphyseal  cartilages, 
an  operation  which  gives  the  same  results  in  man  as  in  animals.  2. 
'J'he  excision  of  these  cartilages  aff"ords  a  rational  example  in  the  case  of 
unequal  development  of  the  parallel  bones  of  the  arm  and  leg.  If  the 
development  of  one  bone  is  impaired,  the  other  becomes  relatively  too 
long,  and  various  deformities  ensue.  3.  By  arresting  the  growth  of  the 
uninjured  bone,  they  both  progressively  acquire  their  natural  direction. 

4.  This  operation  is  not  applicable  to  all  bones,  but  is  especially  adapt- 
ed to  those  of  the  leg  and  fore-arm.  The  epiphyseal  cartilages  may  be 
there  attacked  without  danger,  provided  the  operator  interferes  with  the 
superficial  aspects  only — or  at  all  events  takes  great  care  not  to  involve  the 
deeper.     After  operating,  the  limb  should  be  placed  in  a  silicate  bandage. 

5.  It  is  more  effectual  and  rational  than  the  resection  of  a  portion  of 
the  diaphysis,  and  the  operation  should  be  proposed  whenever  the  mal- 
position of  the  foot  or  hand  does  not  yield  to  mechanical  treatment,  and 
especially  so  when  the  progressive  nature  of  the  deformity  exposes  the 
patient  to  an  increase  thereof 

The  Ireatment  of  Genu-Valgum; — By  F.  R.  Fisher,  F.  R.  C.  S.  (Lancet 
[any.  20th  iS/"].  ) 

Mr.  Fisher  concludes,  after  an  extensixe  experience  in  the  treatment  of 
this  deformit)- — many  of  his  cases  being  of  the  severest  type: — "That  it 
may  be  most  eff'ectually  relieved  by  the  manipulation  of  the  limbs  and 
the  use  of  proper  instruments,  without  any  operation''.  He  states  that 
"genu-valgum  arises  always  from  ligamentous  weakness",  and  that  "the 
ligaments  of  the  knee-joint  being  thus  affected  are  unequal  to  the  task  of 
sustaining  nearly  the  entire  weight  of  the  body;  they  give  way,  and  the 
inner  side  of  the  joint  being  the  least  protected,  knock-knee  naturallv  re- 
sults." The  principle  of  Mr.  Fisher's  treatment  is  to  overcome  the  con- 
traction of  the  external  ligaments  and  to  strengthen  the  weaker  internal 
ones.  The  method  of  accomplishing  this  is  thus  described;  "The  fe- 
mur being  held  firmly  round  the  inner  condyle  with  one  hand,  and  so 
fixed,  the  leg  is  grasped  with  the  other  hand  above  the  ankle  on  the  out- 
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er  side, and  then  gently  and  firmly  pressed  in  a  direction  inwards."  This 
should  be  repeated  morning  and  evening,  the  limb  being  placed  in  a  re- 
taining splint,  so  as  to  maintain  the  advantage  gained  by  the  manipula- 
tion. Douching  with  cold  water  and  friction  facilitate  the  improvement. 
In  slight  cases,  the  instrument  used  consists  of  an  ordinary  straight  splint 
bandaged  on  the  outside  of  the  limb.  The  "trough  splint"  is  used  in 
aggravated  cases — only  however  as  a  retaining  power.  Mr.  Fisher  thus 
describes  it  :  "It  consists  of  thigh  and  leg  pieces  of  a  trough  shape  in 
which  the  limb  is  firmly  held  by  webbing  straps."  These  pieces  are  con- 
nected at  the  knee  by  a  ratchet  joint  having  a  lateral  action.  There  is 
also  a  good  broad  knee-cap.  After  the  limbs  are  straightened,  supports 
should  be  worn  for  some  time  to  prevent  relapse. 

Prophylaxis  of  Fungoid  Arthritis  with  particular  Consideration  of  Chronic  Osteo- 
myelitis and  Treatment  by  Igni-puncture. — (Zur  Prophylaxis Fungosen  Gelenk- 
entziindung  mit  besonderer  Beriicksichtigung  der  Chronischen  Osteo- 
myelitis und  ihrer  Behandlung  mittelst  Igni-punctur).  Dr.  Kocher. 
(  Savnuhmg  Klijikher    Vortrage.  No.   \02.) 

The  author  advises  the  use  of  igni-puncture  in  cases  of  chronic  osteitis, 
and  the  instrument  he  uses  for  this  purpose  consists  of  an  iron  heated  to 
redness,  from  the  end  of  which  a  point  projects  4  or  5  centimetres.  In 
superficial  bones,  like  those  of  the  tarsus,  the  instrument  is  simply  sunk 
through  the  skin  deeply  into  the  bone;  the  pain  is  described  as  trifling — 
no  anaesthetic  being  necessary  in  adult  patients.  In  deeper  bones  it  is 
desirable  to  make  a  small  incision  through  the  soft  parts.  So  as  to  make 
the  operation  as  nearly  as  possible  a  subcutaneous  one,  the  antiseptic 
spray  and  dressings  are  used  with  the  idea  of  avoiding  suppuration  and 
the  formation  of  a  fistula.  For  the  purpose  of  immobilization,  the  gyp- 
sum bandage  is  applied  to  the  articulation.  The  author  has  used  this 
method  in  all  parts  of  the  body  and  in  a  considerable  number  of  cases. 
In  nineteen  of  them  he  reports  favorably.  These  remarks  the  author 
applies  especially  to  those  cases"^where  osteitis  is  a  factor  in  producing 
diseases  of  the  joints,  and  a  number  of  cases  are  cited  which  demonstrate 
that  osteitis,  both  chronic  and  sub-acute,  frequently  leads  to  secondary 
affections  of  the  joints. 

'I"he  first  salient  point  in  the  differential  diagnosis  of  primary  synovitis 
from  osteitis,  the  author  points  out,  is  the  long  continuance  of  a  fixed 
pain,  and  a  debility  of  the  limb. 

The  author  regards  traumatism  as  pla\ing an  important  role  in  the  eti- 
ology of  joint  disease — especially  that  dependent  on  osteitis,  and  he  says 
that  the  total  removal  of  the  diseased  tissue  by  "scooping  out",  resection 
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or  extirpation  in  all  cases  of  established  purulent  or  fungoid  inflammation 
(osteitis  ulcerosa)  is  thoroughly  indicated. 

Subcutaneous  Osteotomy. — The  Z««a7  remarks,  {Annotations,  Feb.  jrd. 
i8yy),  that  the  discussion  of  subcutaneous  section  of  the  neck  of  the  thigh 
"is  really  being  worn  almost  threadbare."  In  this  country  however,  the 
operation  has  not  received  the  same  practical  attention  as  abroad,  and 
we  may  be  pardoned  for  referring  to  it  again.  The  application  of  subcuta- 
neous osteotomy  to  many  conditions  of  deformity,  its  simplicity,  slight 
risk  and  satisfactory  results  are  certainly  points  in  its  favor.  Before  the 
Clmical  Society  (Lancet  Feb.  jrd.  )2l  paper  on  the  subject  by  Mr.  Broad- 
hurst  was  read.  Two  cases  were  reported  where  the  operation  had  been 
performed  for  mal-position  following  morbus-coxarius.  In  the  first  the 
disease  had  existed  for  ten  years  (patient  aet.  18)  and  the  result  reported 
twelve  years  after  the  operation  was  a  useful  limb  with  good  motion.  In 
the  second  case  (of  seven  years  duration)  the  result  was  satisfactory.  Mr. 
Croft  showed  a  successful  subcutaneous  section  of  the  thigh  bone  for  old 
anchylosis  of  the  hip-joint,  performed  in  July  1876.  The  bone  was  di- 
vided with  a  saw  below  the  trochanter  major.  Antiseptic  precautions 
and  dressing  did  not  prevent  suppuration,  which  was  very  profuse.  The 
patient  recovered  and  was  present  at  the  meeting  of  the  Society.  The 
discussion,  which  was  opened  by  Mr.  Barwell,  was  chiefl}-  on  the  anti- 
septic measures,  and  the  respective  merits  of  Volkmann's  chisel  and 
Adam's  saw. 

Opinions  were  divided.  "All  are  agreed"',  as  the  Lancet  observes, 
"  that  the  section  of  the  femur  is  an  allowable  and  ollen  successful  oj)er- 
ation  ;  that  it  may  be  done  rapidly  and  easily  with  either  a  chisel  or  a 
saw.  and  that  as  little  disturbance  of  the  parts  around  and  as  littlr  en- 
trance of  air  as  possible  are  objects  to  be  sought."'  Each  surgeon  will,  of 
course,  be  guided  by  his  judgment  in  the  matter,  and  it  will  require, 
probably,  a  large  number  of  cases  to  decide  which  nistrument  is  better 
adapted  for  dividing  the  bone. 

Osteotomy  in  Genu-Valgum.  {Berliner  Kliuische  Wochenachrift,  No.  52, 
\8y6,  and  London  Med.  Record,  Feb.,  iSyy.)  Dr.  Max  Schede  reports 
four  cases  of  genu-valgum  treated  by  removing,  after  Rhea  Barton's 
method,  a  wedge-shaped  piece  from  the  tibia  and  a  division  of  the  fibula. 
The  upper  third  of  each  tibia  was  exposed  by  a  vertical  incision  on  the 
inner  side  of  the  leg,  the  periosteum  being  also  divided  and  turned 
forw'ards  and  backwards.  The  shaft  of  the  fibula  was  then  cut 
through  by  a  chisel.  A  wedge  of  bone  was  removed  from  the  tibia 
by    means  of  a  small    and    narrow  saw.      The    base    of  each  wedge  was 


SEMI-ANNUAL    REPORT    IN    ORTHOPEDIC    SURGERY.  147 

about  tvyo  centimetres  wide.  Lister's  antiseptic  measures  were  closely 
followed,  and  Esmarch's  bandage  employed.  Care  was,  of  course, 
taken  to  remove  all  fragments  of  bone.  Considerable  difficulty  was 
experienced  in  straightening  the  limb,  owing  to  the  resistance  of 
the  soft  parts,  and  extension  was  used  to  prevent  a  return  of  the 
deformity  during  the  continuance  of  the  antiseptic  dressing,  and  subse- 
quently, plaster  of  Paris  bandages.  The  wounds  in  the  left  leg  healed 
rapidly,  while  in  the  right  free  suppuration  occurred.  This  was  attributed 
by  the  operator  to  the  presence  of  a  small  piece  of  detached  bone,  over- 
looked at  the  close  of  the  operation.  After  the  removal  of  a  small 
sequestrum,  the  discharge  soon  ceased  and  the  patient  made  a  good  re- 
covery. Considerable  distortion  of  the  feet,  dependent  on  the  position 
prior  to  the  operation,  remained  after  the  operation  was  performed — the 
phalanges  and  metatarsal  bones  being  turned  inward  to  a  considerable 
extent.      In  the  other  cases  good  results  were  reported. 

Subcutaneous  Division  of  the  Surgical  Neck  of  the  Humerus  in  a  Case  of  Old 
Sub-coracoid  Luxation.  {Brit.  Med.  Jour.  Jan.  2oih,  i^jy.)  Dr.  J. 
Ewing  INlears,  of  Philadelphia,  in  a  communication  to  Mr.  W.  Adams, 
of  London,  reports  a  case  of  this  kind  where  the  operation  was  per- 
formed for  the  relief  of  pain  and  immobility  consequent  upon  the  luxa- 
tion. The  patient  was  38  years  old,  and  the  dislocation  had  existed  for 
2  years  and  4  months.  A  small  puncture  was  made  with  a  long-handled 
tenotome,  and  the  bone  divided  with  Adam's  .saw.  Not  a  drachm  of 
blood  was  lost,  and  the  wound  healed  in  three  days.  The  patient  was 
free  from  pain  from  the  day  of  the  operation,  and  he  has  gradually  ac- 
quired good  motion  in  the  new  articulation.  Dr.  Pancoast  also  states, 
in  a  communication  to  Mr.  Adams,  that  he  has  examined  the  case  and 
found  "  a  good  deal  of  motion  at  the  point  of  section,  the  patient  being 
able  to  move  his  arm  readily  across  his  chest  and  bring  his  hand  up  to 
the  lop  of  ear  at  the  other  side  of  head."  Mr.  Adams  closes  his  letter 
as  follows  :  "  When  the  scctionvhrough  the  bone  is  made  with  the  saw, 
without  any  breaking  or  splintering  of  bone,  and  extension  and  passive 
motion  are  employed  soon  afterward  and  steadily  persevered  in,  free  mo- 
tion may  be  obtained."  To  Dr.  Mears  belongs  the  honor  of  first  intro- 
ducing osteotomy  for  the  relief  of  old  dislocations. 

A  New  Osteoclast  with  a  Report  of  Cases,  by  Dr.  C.  Fayette  Taylor.  Re- 
marks made  before  the  New  York  Academy  of  Medicine,  April  5,  1877. 
(i\';  v.  Medical  Record,  April  2\sf,  and  X.  F.  Medical  Journal.  June, 
1877.) 

Dr.  Taylor  has  devised  an  apparatus  which  permits  the  surgeon  "to 
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produce  a  transverse  fracture  at  any  selected  })oint  with  ease,  and  certain- 
ty and  safety  from  after  complications."  It  is  especially  adapted  for  the 
deformity  occurring  after  anchylosis  in  hip-joint  disease,  and  the  case  in 
which  it  was  used  was  one  "  where  the  right  thigh  was  adducted  to  the 
fullest  possible  extent,  flexed  at  a  right  angle  with  the  pelvis,  and  fixed  in 
that  position  by  a  firm  anchylosis  "  Fracture  at  the  elected  point  was 
obtained  by  the  use  of  the  osteoclast,  and  though  union  was  slow  (  "  on 
the  fiftieth  da}-  motion  was  readily  detected  at  the  seat  of  fracture"')  the 
ultimate  result  was  extremely  satisfactory'.  The  apparatus  is  fully  des- 
cribed and  illustrated  with  plates  in  llie  jSIedical  Record,  No.  t^t^']. 

Treatment  of  Inflammation  of  the  KneeJoint.  (Der  Therapie  der  Knie- 
Gelenks-entzundung. )  L.  Mayer.  [Bair.  Arztl.  Intdligenz  Blatt.  1877, 
No.  5,  pp.  46-52.)  The  author  recommends  the  following  therapeutical 
agents  :  i.  In  Acute  Synovitis  :  leeches,  opium  if  indicated,  compres- 
sion and  the  ice  bag.  Internall}-  a  laxative  of  calomel  :  if  after  three 
weeks  there  still  exists  an  exudation  and  limitation  of  motion,  Tr. 
Iodine,  elastic  compression  and  massage  are  advised.  2.  In  Chronic 
Synovitis  puncture  and  energetic  compression.  3.  In  Purulent 
Synovitis  he  makes  an  incision  an  inch  long  and  uses  Lister's  drain- 
age tube  ;  also,  extension  with  weights  of  10  or  15  pounds.  In  Fun- 
gous Synovitis  (a)  non-purulent  :  extension  and  injection  of  carbolic 
acid  ;  (b)  purulent,  iodine  ;  (c)  with  destruction  of  cartilage  in  chil- 
tlrcn,  opening  of  joint  and  gouging  ;  in  adults,  resection.  5.  Epiphy- 
seal Osteitis,  igni-puncturc  at  painful  points  of  bone.  When  the  bone 
is  perforated,  with  destruction  of  articular  surfaces,  a  resection  should  be 
made  as  soon  as  possible  (after  Lister's  method). 
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Gosselin.     {Gaz.  des  Ilojntatix,  Map  17,  1877.) 

Notes  on  a  Case  of  Spontaneous  Perforation  of  the  Popliteal  Arterj'  in  "White 
Swelling  of  the  Knee,  (Note  si;r  un  Cas  de  Perforation  Spontanee  de  1'  Artere 
Poplitee  dans  une  Tumeur  Blanche  duGenou.)  By  M.  L.  Bard.  {Lyon  Medical 
Vol.  XXIV.  Nos.  11  and  12.) 
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FnngOTis  Synovitis  of  the  Knee-joint  may  Originate  .and  Develojie  itself  by  Pref- 
erence in  the  Femoro-ijatellar  Articulation  (La  Sinovite  Fnngosa  del  Quinnocchio 
puo  avere  Originie  Svolgerse  a  Preferenza  nell'   Articulazione  Femoro-rotula. ) 
By  G.  Ruggi,     {Bullet,  d.  Sor.  Med.  de  Bologna.     Ser.  5.      Vol.  21.) 


HOSPITAL    RECORDS. 
ROOSEVELT  HOSPITAL,   NEW  YORK. 


Recorted  nv  J.  J    CRANE,  M.  D.,  House  Surgeon. 


HYPERTROPHY    OF    LABIA    MINORA — SERVICE    OF    DR.     WEIR. 

Mary  Dowdal  ;  aet.  19  ;  New  York  ;  married  ;  seamstress  ;  admitted 
June  4th,  1877.  Patient  has  been  married  three  years  ;  has  had  no 
children,  and  no  miscarriages.  Menstruation  regular  and  natural.  Three 
years  ago  the  patient  first  noticed  a  swelling  in  both  nymphs,  which 
gradually  increased  in  size  till  the  present  time.  Denies  syphilis  ;  has 
had  no  trouble  in  urination. 

On  admission  both  labia  minora  are  found  hypertrophied,  forming  a 
tumor  the  size  of  two  fists.  Each  labium  is  distinct,  hanging  by  a  sort 
of  pedicle.  The  meatus  urinarius  is  drawn  downward.  External  to  the 
enlarged  nymphae,  between  them  and  the  labia  majora,  is  an  excoriated 
surface,  which  readily  bleeds  and  is  tender.  It  extends  down  into  the 
perineum,  partly  surrounding  the  anus  and  reaching  as  far  as  the  ischio- 
rectal region. 

June  I2ih,  j  p.  m.  The  patient  was  put  under  ether,  and  the  tumors 
removed  with  the  galvano-cauter)',  by  Dr.  Weir.  The  wire  being  placed 
around  the  pedicle  of  the  tumor  of  the  right  nympha,  the  poles  were 
connected  and  the  wire  gradually  burned  itself  through.  The  tumor  of 
the  left  nympha  was  then  treated  in  the  same  manner.  The  hemorrhage 
was  very  slight.  The  excoriated  surface  on  the  outer  .side  of  the  hyper- 
trophied labia  minora,  as  well  as  the  cauterized  surface,  was  then  com- 
pletely covered  with  carbo-sulphuric  paste,  and  the  patient  removed  to 
the  ward. 

Jiou  ijih.  Patient  has  had  but  little  pain  and  no  trouble  with  urina- 
tion. 

June  14th.  There  is  considerable  oedema  of  the  labia  majora.  The 
cauterized  surface  still  retains  its  coating  of  carbo-sulphuric  paste. 

June  i8th.  The  .swelling  of  the  parts  about  the  cauterized  surface  has 
almost  entirely  subsided,  the  slough  has  .separated,  and  there  is  left  ap- 
parently a  healthy  ulcer. 

Jime  2jd.      The  ulcer  is  circatrizing  well. 

Ju/v  is/.      There  are  one  or  two  suspicious  warty-looking  spots  at  the 
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lower  part  of  the  internal  surface  of  the  labia  majora.      Ordered  to  be 
touched  with  acid,  chromic,  gr.  xx,  Aqua,   3^^-  every  other  day. 
July  I2lh.      Discharged,  cured. 

ILIAC    ABSCESS  TREATED    ANTISEPTICALLY. 

Michael  Larkin  ;  set.  24  ;  New  York  ;  single  ;  nurse  ;  admitted 
April  2d,  1877.  Patient  has  always  been  perfectly  healthy,  with  the  ex- 
ception of  once  having  had  necrosis  of  the  tibia.  Has  never  had  syphilis. 
Was  employed  in  the  hospital  until  the  7th  of  last  March,  when  he  was 
seized  with  "pain  and  stifilness  in  the  back."  He  can  give  no  reason 
for  it,  but  says  that  it  might  have  been  caused  by  carrying  a  very  heavy 
man  in  a  stretcher,  and  getting  his  feet  in  the  snow  at  the  time.  The 
pain  in  the  back  continued.  The  urine  was  examined  March  15th — 
10 10,  acid,  no  albumen  ;  it  was  clear  and  normal  in  appearance.  Being 
unable  to  work  and  getting  no  better,  he  went  home.  The  pain  in  the 
back  remained  as  it  was,  and  in  a  day  or  two  he  began  to  have  severe 
pain  in  the  hip;  most  marked  just  above  and  behind  the  great  trochanter. 
It  was  increased  by  piessure  on  the  part.  Four  or  five  days  before 
coming  to  the  hospital  he  began  to  notice  swelling  and  induration  in  the 
right  groin.  It  became  immediately  painful,  and  got  red.  When  this 
occurred  the  pain  in  the  hip  subsided.  Bowels  were  constipated,  and  he 
passed  his  urine  slowly. 

On  admission,  patient  complains  of  great  pain  in  the  right  hip  and 
groin.  On  examination  a  tumor  is  found,  extending  from  about  two 
inches  behind  the  ant.  sup.  spine  of  right  ilium  downward  and  inward 
to  near  the  pubis.  It  is  distinctly  marked  above,  but  has  no  definite 
border  below.  It  is  hard  to  the  feel,  is  hot  and  red,  and  the  patient  can- 
not tolerate  pressure  upon  it.  The  scrotum  is  somewhat  oedematous_ 
Pressure  upon  the  spine  does  not  cause  pain,  nor  when  the  head  of  the 
lemur  is  pressed  aganist  the  acetabulum  by  force  applied  at  the  knee  is 
there  any  pain  inflicted.  Poultices  were  applied  to  the  groin  and  enough 
morphine  given  to  relieve  the  pai-p. 

April  \th.  Patient  somewhat  more-  comfortable.  Given  ol.  ricini, 
3ss.,  which  produced  free  evacuation  of  the  bowels. 

April  ^th.  Has  seme  trouble  in  passing  water,  it  coming  from  him  as 
if  the  bladder  had  lost  some  of  its  contractile  power.  Given  a  soft  Nela- 
ton  to  use  as  required. 

April  ylh.  Fluctuation  being  detected,  an  incision  one-half  inch  long 
was  made  about  one  inch  internal  to  ant.  sup.  spine,  and  thirty-four 
ounces  of  thick  inodorous  pus  evacuated. 

April  8th.     Patient    much    easier.      A    thin    purulent    matter    is   dis- 
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charged.       Poultices   are   continued.       Pulse   and    temperature    nearly 
normal. 

April  gth.  Patient  has  no  pain,  bowels  regular,  no  trouble  in  pass- 
ing urine. 

April  14th.  The  discharge  from  the  opening  is  very  slight  ;  all  pain 
has  ceased.     P.  and  T.  normal. 

April  24th.  The  sinuses  remain  open,  and  there  is  a  constant  dis- 
charge. 

May  1st.  A  flexible  catheter  was  introduced  into  the  sinus,  and  near- 
ly its  whole  length  was  traversed  with  ease.  Ordered  to  wash  out  sinus 
every  day  with  solution  of  boracic  acid. 

May  24th.  Patient  vomits  occasionally;  the  discharge  from  the,  sinus 
is  more  free  and  purulent.  Does  not  complain  of  pain.  Bowels  are  not 
constipated,  and  temperature  is  not  elevated. 

May  iglh.  The  discharge  is  much  greater — -is  thicker  and  more  offen- 
sive. 

May  20th.  Cavity  being  thoroughly  irrigated  with  1-40  solution  of 
carbolic  acid.      The  antiseptic  dressing  of  Lister  was  applied. 

May  2 1st.  The  discharge  about  the  same.  Has  some  phlebitis  of 
both  arms.  Tr.  iodine  painted  along  the  course  of  the  vessels. 

May  2§th.  Patient  feeling  much  better.  The  discharge  is  diminished 
and  is  more  healthy  in  character. 

May  jist.  Discharge  slight  in  amount.  Cut  very  little  pain  ;  edges 
of  sinuses  healthy  and  granulating. 

June  loth.  The  cavity  of  the  abscess  has  contracted  very  much,  and 
the  discharge  is  light.     A  catheter  can  be  introduced  only  about  an  inch. 

June  lyth.      Discharged,  cured. 

EPITHELIOMA    OF    TONGUE — SERVICE    OF    DR.     H.     B.     SAXDS. 

T.  F.  ;  aged  51,  native  of  Ireland;  married;  clerk;  was  admitted 
to  hospital  October  loth,  1876.  About  twelve  months  previous  to 
this  time,  the  patient  noticed  a  little  pimple  in  median  line  of  tongue, 
about  one  and  a  half  inches  from  its  tip  ;  it  gradually  increased  in  size 
and  became  elevated  above  rest  of  tongue.  Never  gave  him  any  pain, 
but  a  little  soreness. 

On  admission  there  is  an  epithelioma  situated  on  the  dorsum  of 
tongue,  about  one- half  inch  from  its  tip,  which  is  about  two  inches  in 
antero-posterior  and  one  inch  in  transverse  diameter,  and  is  quite  hard  to 
the  touch.      There   is  an  enlarged  gland  under  left  angle  of  lower  jaw. 

Treatment:  On  October  20th,  the  patient  was  etherized  and  the  tongue 
removed  by  Dr.  Sands,  assisted  bv  Drs.  Mason  and  Peters.     The  mouth 
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being  held  open  by  a  gag,  and  cheek  drawn  back  by  a  retractor,  a  strong 
suture  was  passed  transversely  through  the  tongu-e  about  an  inch  from  its 
tip,  and  the  tongue  drawn  well  out  of  the  mouth.  A  looped  ligature 
was  then  passed  transversely  through  the  organ  under  the  tumor,  about 
midway  between  its  anterior  and  posterior  margins,  by  means  of  which 
the  platinum  wire  of  the  galvano-cautery  was  drawn  through  the  tongue, 
and  looped  over  its  dorsum  posterior  to  the  tumor,  and  just  in  front  of 
the  circumvallate  papillae.  When  this  was  tightened  the  battery  was  put 
in  action,  and  the  wire  slowly  burnt  its  way  through.  The  remaining 
{)art  of  the  tongue  not  cut  through  was  then  engaged  in  the  loop  of  wire 
by  carrying  it  beneath  the  anterior  extremity  of  tongue,  and  posteriorly 
behind  the  tumor  at  point  of  section.  I'his  then  cut  through  in  the 
same  manner,  the  whole  operation  taking  about  twenty  minutes,  it  being 
the  design  of  the  operator  to  cut  as  slowly  as  po.ssible  that  there  might 
be  little  danger  of  subsequent  hemorrhage.  The  only  hemorrhage  that 
occurred  came  from  the  punctures  made  by  the  needles,  and  was  very 
slight.  The  whole  of  the  tongue  anterior  to  the  circumvallate  papillae 
above,  and  the  fraenum  below,  was  removed. 

The  patient  passed  a  comfortable  night,  an  J  did  not  s?em  to  suffer  any 
severe  pain.  The  following  day  his  puis:  and  temperature  rose  slightly, 
and  as  he  took  no  nourishment  he  was  ordered  an  enema  of  half  a  pint 
of  milk.  A  solution  of  salicylic  scid  (i  part  to  500)  was  used  for  a 
mouth  wash. 

October  24fh.  Pulse  normal  and  temperature  has  not  been  above 
1005°.  The  patient  takes  but  litde  nf)urishmcnt  by  the  mouth,  and  the 
injections  oi  milk  arc  slill  kept  up.  Slough  is  coming  away  from 
tongue. 

October  26th.  Base  of  tongue  is  clearing  up.  Patient  feels  better  and 
can  swallow  better  than  since  the  operation,  but  can  take  very  little 
nourishment  in  that  way.  Retains  an  injection  of  milk,  eggs  and 
brandy  to  bulk  of  a  pint  and  a  half.  Complains  of  feeling  thirsty,  hut 
not  of  hunger.  Since  the  operation  he  has  not  taken  altogether  half  a 
pint  of  milk  by  the  mouth. 

On  October  27th  he  took  his  milk  and  brandy  by  the  mouth,  swallow- 
ing with  much  difficulty.  The  slough  has  nearly  all  come  away.  On 
the  2gth  he  sat  up  for  a  couple  of  hours.  Is  much  improved  and  can 
talk   quite  plainly. 

From    this   on   the   improvement  was    steady   and  rapid,  and   he  was 
discharged  on  November  14th,  at  which  time  the  base  of  the  tongue  had 
almost  entirelv  healed. 
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BELLEVUE  HOSPITAL,  NEW  YORK. 


LIPOMA    OF    FOOT. ANTISEPTIC    TREATMENT. 

Charlotte  Wilson,  30;  U.  S.  ;  widow;  nurse;  admitted  June  nth, 
1877  ;  (limily  history  unimportant  ;  no  history  of  any  tumor  ;  patient 
has  always  been  healthy  ;  mother  of  two  children  ;  has  had  neuralgia 
and  rheumatism.  She  states  that  about  sixteen  years  ago  she  noticed  a 
small,  hard  nodule  on  the  under  surface  of  the  instep  of  the  right  foot. 
It  gave  her  no  pain  or  inconvenience.  Since  that  time  it  has  continued 
to  grow,  and  for  the  last  two  years  it  has  caused  her  more  or  less  pain 
and  inconvenience  in  walking.  It  has  likewise  grown  more  rapidlv 
lately. 

On  examination  it  is  found  to  be  a  hard  callous-like  tumor,  taking  up 
the  whole  arch  of  the  instep  of  the  right  foot.  She  has  no  pain  in  it, 
but  complains  only  of  its  inconvenience.  It  is  (}uite  freely  movable  on 
the  parts  beneath. 

Jime  14th.  Patient  etherized  and  tumor  removed  by  the  House  Sur- 
geon. An  incision  was  made  across  the  tumor  from  one  side  of  the 
foot  to  the  other.  It  was  then  enucleated,  the  knife  being  used  only  to 
cut  the  fibrous  bands  which  connected  it  to  the  surrounding  parts.  It 
was  found  to  be  a  lipoma,  with  a  large  amount  of  fibrous  tissue.  It  had 
extended  into  and  beneath  the  deep  plantar  fascia,  while  externally  it  was 
subcutaneous.  An  oval  piece  of  integument  was  removed  with  it.  A 
V-shaped  piece  was  likewise  cut  away  from  the  posterior  flap.  Three  liga- 
tures were  applied  to  bleeding  points.  Carbolic  acid  spray  was  now 
directed  on  the  part,  and  silver  wire  sutures  inserted  in  all  but  the  outer 
part  of  the  incision,  which  was  left  open  for  drainage.  Compresses  were 
applied  over  the  wound,  and  antiseptic  dressing  used.  The  whole  foot 
was  now  enveloped  in  cotton  batting. 

June  15th.  Dressed  under  spray,  and  antiseptic  gauze  applied.  There 
has  been  no  hemorrhage.     Temperature  A.  M.  98^". 

June  20th.  Temperature  continues  normal.  Dressed  daily  antisepti- 
cally. 

Ju7ie  22d.  Stitches  removed  ;  wound  well  knitted  ;  straps  applied. 
There  has  been  no  purulent  discharge  from  the  wound. 

The  case  is  worthy  of  note  from  the  rarity  of  the  situation,  fattv  tumors 
seldom  being  found  on  the  foot. 

EPITHELIOMA    OF    SCALP. 

Ellen  Casey,   55  ;   Ireland  ;  widow  ;  admitted  June   6th,  1877.       Pa- 
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tient  states  that  there  is  no  history  of  any  kind  of  tumor  in  her  lamily  ; 
she  does  not  know  what  her  father  died  of ;  mother  died  of  phthisis. 
She  states  that  about  two  years  ago  she  received  a  blow  on  the  back  of 
her  liead,  but  got  entirely  well  of  it.  About  twelve  months  ago  she 
noticed  a  small  hard  lump  at  the  seat  of  injury.  This  did  not  cause 
either  pain  or  inconvenience.  Since  that  time  it  has  steadily  increased 
in  size  until  about  two  months  ago.  During  this  time  there  has  been  oc- 
casional pain  in  it.  About  two  months  ago  it  opened  spontaneously, 
and  quite  a  large  amount  of  fetid  thick  pus  came  from  it.  The  swell- 
ing, which  had  reached  the  size  of  a  hen's  egg,  now  became  much 
smaller.  For  the  last  two  months  it  has  continued  to  discharge  pus  ; 
the  paroxysms  of  pain  have  increased  in  frequency.  The  tumor  has 
gradually  increased  in  size,  and  she  has  had  dizziness  and  pain  in  head, 
especially  when  moving  about.  She  says  she  is  unable  to  walk.  On 
examination  there  is  found  to  be  a  projecdng  tumor  on  left  side  of 
head,  over  about  the  middle  part  of  the  suture  joining  occipital  and 
left  parietal  bones.  It  is  circular  in  form,  and  about  two  inches 
across.  It  protrudes  from  the  surface  of  scalp  about  an  inch.  The  endre 
surface  of  tumor  presents  an  ulcerated  appearance,  and  is  covered 
with  purulent  secretion.  There  is  an  enlarged  gland  in  the  neck  on  the 
same  side. 

Ju7ie  2ist.  At  first  she  would  not  consent  to  an  operation.  It  has 
been  bleeding  repeatedly,  has  grown  quite  rapidly  and  gives  off  very  dis- 
agreeable odor.  She  has  now,  however,  consented.  To-day  she  was 
etherized.  Scalp  about  tumor  shaved,  and  an  elliptical  incision  about 
two  and  a  half  inches  long  made  around  it,  the  longest  diameter  of  inci- 
sion being  nearly  vertical.  Incision  was  made  only  through  integument, 
structures  and  the  mass  came  away  easily,  not  being  attached  at  all  to 
any  of  the  deeper  structures.  Hemorrhage  was  very  profuse  for  such  a 
small  wound,  all  the  capillaries  being  enlarged.  Only  three  ligatures 
were  applied  and  pressure  arrested, all  other  bleeding.  Sheet  lint,  satu- 
rated in  carbolic  acid  water  (i  per  cent.)  bandaged  firmly  over  wound. 
Tumor  examined  microscopically  is  found  to  be  an  epithelioma  of  large 
pavement  cell  variety.  The  surface  of  tumor  had  become  very  jagged, 
and  appeared  like  an  aggregation  of  warts.  The  operation  was  per- 
formed by  the  House  Surgeon,  and  under  direction  of  Dr.  Stephen 
Smith. 

June  2jd.       There  has  been  hardly  any  rise  in  temperature.      Wound 
in  good  condition. 
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Atlas  of  Skin  Diseases.     By  Louis  A.  Duhring,  M.   D.     Philadelphia,  J. 

B.  Lippencott  &f  Co.,  1877. 

After  considerable  delay,  which,  however,  we  are  assured  will  not  again 
occur,  the  second  part  of  Duhring's  atlas  has  appeared.  The  present 
part  contains,  as  did  the  first,  four  illustrations,  Avhich  are  marvels  of  art. 
The  first  picture  of  acne  is  one  of  the  best  delineations  of  that  polvmor- 
phous  affection  which  we  have  seen  ;  while  the  second,  illustrating  ich- 
thyosis, is  admirable  as  showing  the  more  sombre  tints  of  skin  diseases. 
The  two  remaining  illustrations  portray  tinea  versicolo?-  and  non-parasitic 
sycosis.  The  artist  has  succeeded  well  in  imitating  the  color  of  the  para- 
sitic affection,  making  a  very  accurate  picture.  The  very  best  of  all  the 
illustrations  is  that  o^ syncosis  7ion-parasitica,  which  is  certainh-  a  triumph 
of  art. 

The  second  part  more  than  sustains  the  good  opinions  produced  bv 
the  first  and  we  feel  assured  that  Dr.  Duhring's  atlas,  when  complete, 
will  be  one  of  the  most  valuable  works  of  its  kind  thus  far  published. 


NOTE. 


In    Dr.     Piffards    repurt    in    last    mt)nth's   issue  nf  the  Archives,  twxi 
serious  errors  occurred. 

Page  108,  fifth  line  from  top  should  read 

Sodae  arsenitis o.  10  (gr.  iss) 

Page  108,  nineteenth  line  from  top,  should  read 

lodinii i.oo  (gr.  xv) 


GEORGE  TIEMAN  &  CO., 

67  Chatham  St,,  Cor.  New  Chambers  St.,  New  York. 

Branch  Store,  107  East  28th  Street,  Near  4th  Ave.,  N.  Y. 

Factories,  81,  83  &  85  Boerum  Street,  Brooklyn,  E.  D.  and  Rear  of  67  Chatham  St. 

NEW    YORE. 

We  take  pleasure  in  informing  our  friends  that  our  Illustrated  Catalogue  and 
Price  List  of  Surgical  Instruments  is  ready  for  distribution.  It  numbers  462 
pages  and  contains  about  1575  first-class  original  wood  engravings. 

The  Complete  set,  handsomely  bound  in  cloth  with  gilt  title,  can  be  obtained 
for  the  actual  cost  of  Biiiding,  75  cents;  postage  22  cents. 


MISFIT  CARPETS. 

English    Brussels,    Three    Ply    and 
Ingrain,  also,  Stair  Carpets,  Vel- 
vet Eugs,  Cnimb  Cloths,  Oil 
Cloths,  etc.,  very  cheap 
at  the  Old  Place. 

112  PULTON  ST.,  NEW  YOEK. 

Carpets  carefully  packed  and  sent  to  any 
part  of  the  United  Slates  free  of  charge. 
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Apparatus  for  Ununited  Fractures,  Paralysis, 
Spinal  and  Hip  Joint  Diseases,  Club  Foot  etc. 

Award  at  Paris  Exposition,  1867  ;  Internat- 
ional Exhibition,  Philadelphia,  1876,  and  Inter- 
national Society  for  Relief  of  Wounded  Soldiers 
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NEW   YORK. 


Mrs.  Schmidt  will  be  in  attendance  to  wait  upon  Lady  customers. 


For  Dressing"  Wounds  and  Ulcers. 

"Itis  rt  very  clean  dressing  and  wounds  seem  to  do  well  under  it." — J.  L.  Little, 
M.  D.,  Prof.  Applied  Surgeiy,  Coll.  P.  and  S.,  N.  Y. 


For  Tampon?  in  Treatment  of  Catarrh  of  Uterus  and   Vag-ina,  "Its  thera- 
peutic value  is  quite  decided." — N.^ao  liemedks. 

A  N  T  I  S  EPTIC     C  A  U  Z  E . 

listee's  formula. 
The  above  For  Sale  at  the  principle  Drug  Stores  and  Instrument   Makers.     For 
Samples,  Addeess, 

C.  Am  ENDE,  Hoboken,  N.  J. 
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The  Publishers  of  The  Boston  Medical  and  Surgical  Journal  wish  to  call  the  attention  of  physicians  to 
certain  special  features  of  this  journal  which  make  it  exceptionally  valuable  as  a  medical  periodical,  and  which 
commend  it  to  the  favor  of  professional  gentlemen  throughout  the  United  States. 

1.  It  is  a  weekly  publication,  thus  possessing  obvious  advantages  for  the  prompt  presentation  of  medical  intelli- 
gence, a  great  part  of  whose  value  lies  in  its  freshness. 

2.  Being  the  only  medical  publication  in  New  England,  it  posseses  unusual  oppurtunities  for  obtaining  contribu- 
tions to  its  pages,  and  is  able  to  combine  the  special  advantages  of  both  a  weekly  and  a  monthly  journal. 

3.  It  contains  nothing  but  original  material.  There  are  no  borrowed  articles,  the  current  literature  of  the  day 
iieing  represented,  in  a  manner  peculiar  to  this  journal,  by  a  series  of  reports  by  experts  in  special  departments  of 
medical  science,  who  give  comprehensive  and  critical  summaries  of  the  most  recent  advances  in  their  respective 
branches,  and  who  constitute  vmdoubtedly  the  strongest  corps  of  the  kind  in  the  country. 

4.  It  gives  special  attention  to  the  department  of  reviews,  which  are  fuller  and  more  carefully  prepared  than  in 
most  medical  journals. 

5.  Reports  are  received  from  a  large  number  of  medical  societies,  representing  all  departments  of  medicine. 
L'he  facilities  for  obtaining  clinical  contributions  from  hospital  practice  have  been  greatly  enlarged,  embracing  the 

most  important  hospitals  of  New  England. 

6.  The  correspondents'  department  has  been  organized  with  great  care,  and  the  chief  medical  centres  of  the  world 
are  here  represented.     A  letter  from  one  of  these  places  appears  in  each  issue  of  the  Journal. 

7.  A  weekly  table,  showing  the  comparative  mortality  rates  for  the  week,  of  thirteen  large  cities  in  the  United 
>tates. 

8.  Editorially  the  Journ.al  aims  to  represent  the  profession  of  the  whole  country.  It  is  one  of  the  pioneers  of 
iuedical  science  in  the  country,  being,  with  one  e.xception,  the  oldest  now  in  existence.  It  was  originated  and  has 
been  maintained  by  no  school  or  interest  whatever  beyond  that  of  the  science  and  practice  of  medicine  and  the 
medical  profession. 

The  following  distinguished  gentlemen  are  among  its  contributors  : — 

Dr.  O.  W.  holmes.  Dr.  S.  A.  FISKE.  Dr.  G.  E.  FRANCIS. 

Dk    H.  J.  BIGELOW.  Dr.  SAMUEL  CABOT.  Dr.  FRANK  WELLS,  Clevel.\nd,  O. 

Dr.  H.  W.  WILLIAMS.  Dr.  GEORGE  H,   LYMAN.  Dr.  A.  McLANE  HAMILTON,  N.  Y. 

Dr.  C.  E.  BUCKINGHAM.     Dr.  C.  E.  BROWN-SEQUARD.     Dr.  WM.  B.  DAVIS,  Cincinnati,  O. 
Dr.  HASKET  derby.  Dr.  MORRILL  WYMAN.  Dr.  WM.  WILSON,  Florence,  It.a.ly. 

Dr.  J    C.  WHITE.  Dr.  D    W.  CHEEVER.  Dr.  R.  W.  TAYLOR,  New  York. 

Dr.  E    H.  CLARKE.  Dr    BUCKIMINSTER  BROWN.     Dr    G.  A.  OTIS,  Washington,  D.  C. 

The  Editors  and  Publishers  will  spare  no  .pains  to  keep  the  Journ.al  in  the  high  and  honorable  postion  which  it 
h.^s  so  long  occupied  among  American  medical  periodicals. 

Editors.— J.  COLLINS  WARREN,  M.  D.  ;  THOMAS  DWIGHT,  M.  D. 

Assistant  Editor.— A.  L.  MASON,  M.  D. 

Editorial  Reporters.— FRANCIS  W.  GOSS.  M.  D.  ;  GEORGE  W.  GAY,  M.  D.  ;  E.  G.  CUTLER,  M.  D. 

Anatomical  Draughtsman.— H.  P.  QUINCY,  M.  D. 

Reporters  on  Medical  Progress. 

.  biatotny.     Thomas  Dwight,  M.  D.,  late  Professor  of  Anatomy  of  the  Medical  School  of  Maine. 

Chemistry.     E.  S.  Wood,  M.  D.,  Professor  of  Chemistry  in  Harvard  University. 

Dermatology     James  C.  White,  M    D.,  Professor  of  Dermatology  in  Harvard  University. 

Diseases  0/  Children.     D.  H.  Havden,  M.  D.,  Phy.sician  to  Out- Patients,  Massachusetts  General  Hospital. 

Diseases  of  the  Throat  and  Chest. — Frederic  I.  Knight,  M.  D  ,  Instructor  in  Auscultation,  Percussion,  and  Lar- 
yngoscopy, in  Harvard  University. 

Electro-  Therapeutics  ^ames  J.  Putnam,  M.  D.,  Lecturer  on  Diseases  of  Nervous  System  in  Harvard  University. 

yiateria  Medica. — Robert  Amorv,  M.  D.  Late  Professor  of  Physiology  in  the  Medical  School  of  Maine. 

Mental  Diseases. — T.  W.  Fisher,  M.  D.  ,_ 

Obstetrics  and  Gynaxologv- — W.  L.  Richardson,  M.  D.,  Visiting  Physician  of  the  Boston  Lying-in  Hospital. 

Ophthalmology. — O.  F.  Wadsworth,  M.  D.,  Ophthalmic  Surgeon,  Boston  City  Hospital,  and  to  Out-Patients 
Massachusetts  General  Hospital. 

Otology.—].  O.  Green,  Jr.,  M.  D.,  .\ural  Surgeon,  Boston  City  Ho.spital. 

Pathology — R.  H.  Frrz,  N.  D.,  Assistant  Professor  of  Pathological  Anatomy  in  Harvard  University. 

Physiology. — Henry  P.  Bowditch,  JNL  D.,  Professor  of  Physiology  in  Harvard  University. 

Public  Hygiene. — Frank  VV,  Draper,  M.  D.,  Visiting  Physician  of  the  Boston  City  Hospital. 

Surgery. — ].  Collin'S  Warren,  M.  D.,  Visiting  Surgeon  in  the  IMassachusetts  General  Hospital;  Instructor  in  Sur- 
gery at  Harvard  University. 

Cenito- Urinary  Surgery. — T.  B,  CuRTiS,  M.  D.,  Surgeon  to  Out-Patients  in  the  Massachusetts  General  Hospital. 
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The  Practice  of  Medicine. 
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President  of  ihe  American  Philosophical  Society  ;  President  of  the  College  of  Physicians  of  Philadel- 
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of  the  "Dispensatory  of  the  United  States,"  etc.,  etc. 

Two  Vols.     Large  8vo.     1984  Pages.  Fine  Oloth.     Reduced 
from  $9.00  to  $5.00  per  set 
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It  is  a  perfect  encyclopsedia  of  information  respecting  the  subject  treated,  and  no  medical  library  is 
complete  without  it.  The  low  price  at  which  the  new  issue  is  now  offered  affords  a  rare  opportunity 
to  students,  as  well  as  practitioners,  to  secure  the  work. 
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THE    MEDIOAL    PRESS    ASSOOIATION 
Now  publishes  this  Journal  for  the  benefit  of  the  Chicago  Medical  Library. 

The  Journal  contains  thirteen  hundred  and  trty  four  pages  each  year.  It  is  made  up  ol  original 
articles  from  some  of  the  hfst  talent  of  the  country,  with  notes  of  interesting  cases  in  hospital  and 
private  practice,  and  the  eci'tors  receive  every  month  more  than  a  hundrid  of  the  leading  medical 
journals  of  Great  I'ritain,  Ireland,  France,  Spain,  Portugal,  Italy,  Prussia,  Russia,  Austria,  Deniiiark. 
Australia,  South  America,  Mexico,  anil  the  ITnited  States  and  Canada,  from  which  thoy  cull  items  of 
special  interest.  I'hey  give  careful  attention  to  the  review  of  new  books,  and  thus  llicy  furnish  their 
readers  all  the  current  medical  literature  of  the  day.  We  shall  spare  no  cost  or  pains  to  maintain  the 
rank  of  thii  Journal  with  the  btst  medical  periodicals. 

Terms:— $4.00  per  annum.    Single  copies,  35  cents. 
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Archives  of  Clinical  Surgery. 

A    MONTHLY    PERIODICAL    DEVOTED   TO    SURGERY    IN    ALL    ITS    SPECIAL    DEPARTMENTS. 

EDWAKD    J.    BERMINGHAM,    M.    D.,    EDITOR. 
Baknard  Ellis,  M.  D.,  AssocLiTE  Editor, 
The  AucHrv'ES  is  issued  on  the  fifteenth  day  of  everj'  month,  and  contains  : 
LECTURES:  by  the  representative  teachers  of  the  day. 

ORIGINAL  PAPERS:— This  department  contains  the  most  valuable  series  of  practical 
articles  ever  offered  to  the  medical  public.  They  are  written  exclusively  by  men  from  the 
foremost  rank  in  the  profession,  and  are  characterized  by  their  terseness  and  originality. 
TRANSLATIONS: —  of  lectures  and  jmpers  of  importance  and  interest. 
PROGRESS  OP  SURGERY:— Under  this  heading  appear  semi-annual  reports  upon 
the  progress  made  in  the  several  departments  of  Surgery.  Important  discussions,  either  before 
societies  or  in  the  pages  of  our  contemporaries  are  dealt  with  in  a  thorough  manner,  by  men  emi- 
nent in  the  various  branches,  and  the  articles  in  all  cases  appear  over  their  names.  'J'o  attest 
the  value  of  these  reports,  it  is  but  necessary  to  refer  to  the  following  distinguished  collabora- 
tors who  are  engaged  in  this  department : 

Frank  P    Foster    M.  D.,  [Surgical  Diseases  of  Wovien.)         Newton  M.  Shafffr,  M.  D.,  [O^thofaeiiic  Surgery), 
Henry  G.  Piffard,  RI.  D.,  [Dermatology),     Robert  W.  Taylor,  M.  D.,  [Cenito-Urinary  Diseases  and  Sypliilis), 

J    EwiNG  Meaks,  M.  D,  [General Surgery). 

HOSPITAL  RECORDS:— A  leading  feature  of  the  Aechives  is  a  special  department 
devoted  to  the  publication  of  the  interesting  surgical  cases  and  operations  in  the  larger  hospitals 
throughout  the  country.  The  cases  are  given  in  full,  with  explanatory  and  critical  remarks,- 
thus  attaining  the  dignity  of  original  articles. 

CORRESPONDENCE  upon  matters  of  moment  to  contributors. 

BIBLIOGRAPHY  : — In  this  department  all  the  later  and  more  important  works  upon 
Surgery  and  its  Specialties  are  critically  analyzed  by  an  able  corps  of  impartial  reviewers. 
The  notices  appear  anonymously,  and  arc  made  solely  in  the  interest  of  our  readers,  and  not 
in  that  of  any   college,  clique,  or  publishing  house. 
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LECTURES,  clinical  and  didactic,  delivered  at  the  principal  schools  and  hospitals,  and 
reported  expressly  for  this  journal.  ' 

ORIGINAL  COMMUNICATIONS  of  practical  value  to  the  general  practitioner, 
contributed  bv  the  best  writers  in  the  profession. 

TRANSLATIONS    from  foreign  journals,  of  important  cases  and  papers. 

REPORTS  PROM  HOSPITALS,  carefully  prepared  by  the  internes  having  charge 
of  the  cases  ;  and  exemplifying  the  practice  of  medicine  and  surgery  in  our  metropolitan 
institutions.  "  .        .     ,, 

ABSTRACTS  AND  REPRINTS    of  valuable  articles,  appearing  in  the  pages  of  our 

contemporaries. 

MISCELLANEOUS    ITEMS    of  general  interest. 

BIBLIOGRAPHICAL    NOTICES    of  new  works  and  editions. 

BIOGRAPHICAL    SKETCHES    ot  men  of  eminence. 
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